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In a paper read before this society two years ago we consider- 
ed organic diseases of the nervous system due to traumatism. In 
these organic lesions we found that the effect upon the nervous 
system were as a rule immediate, that the symptoms were well 
defined and pointed quite definitely to the part of the system in- 
jured. 

In the nervous affections considered in this paper there 
are no definite or known organic lesions, the effects of the trau- 
matism are as a rule not immediate, and the lesionis psychical 
rather than physical. 

The nomenclature of these disorders are legion, they have 
been and are still called by such name sas ‘‘Railway Spine,” concus- 
sion of the spinal cord and brain, spinal anemia, traumatic neu- 
rasthenia, traumatic hysteria, etc. 

The history of this nomenclature dates back some 45 years 
when Erichsen first published his work on “Railway and Other 
Injuries of the Nervous System,” written at a time before neuras- 
thenia and hysteria were fully recognized and when meningitis 
and spinal anemia and hyperemia were the common terms used 
for indefinite lesions, the author fell into grave error regarding 
the pathology and today among writers, Erichsen’s ideas are 
practically obsolete. Erichsen regarded the symptoms as due — 
to a spinal concussion, and that this produced molecular changes 
in the cord and brain causing anemia or hyperemia with men- 
ingitis. 
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The term ‘Railway Spine’ was for many years a name to 
be conjured with, and Erichsen’s work was for a long time an 
authority with court and juries in the litigation over these accident 
or traumatic neuroses. 

One thing Erichsen did accomplish was to stimulate the study 
of nervous disorders due to injury. 

The next great important work to appear was Oppenheim’s 
entitled ‘“The Traumatic Neuroses, ’’ (1889) in which he entirely 
discarded the theory of molecular disturbance of the nervous 
system. He held to no structural lesion of the nervous system 
and although recognizing the close relatioaship between these 
neuroses and neurasthenia aad hysteria yet he held them to be 
a separate type and due to traumatism of the nervous system. 
He spoke of a local traumatic neuroses causing monoplegia con- 
tractures, joint neuroses, etc., which today are considered as due 
to hysteria and requiring no separate nomenclature because fol- 
lowing injury. 

So it is with all meuroses following traumatism, there is now 
quite a unanimity of opinion that all these affections can be classed 
under the well recognized neuroses and pshychoses even though 
the symptoms do follow and are dependent upon some injury 
either physical or psychical. 

Traumatic neuroses may follow any accident where injury © 
and shock are prominent factors. Accidents which become the 
subject of medico-legal inquiry are more frequently followed by 
functional nervous disorders than by organic injuries of the nervous 
system. 


Walton found in 100 successive cases where the nervous 
system was disturbed and where litigation was in process or threa- 
tened, the injury in these cases ranging from slight bruises and 
jars to severe lesions, that 17 cases showed unmistakable organic 
lesions of the spinal cord and brain, the remaining 83 cases mani- 
festing in many severe nervous symptoms but no organic lesions 
could be made out. 


The work of Erichsen gave such an impetus to the study of 
Railway injuries that today it has assumed such proportions as 
to require a special literature of its own, and notwithstanding the 
many safety appliances added to every Railway equipment, 
the increase of travel has been so great, together with the dispo- 
sition on the part of the injured to resort to litigation as to ma- 
terially increase these accident neuroses. 

It is worthy of note that in some of the distressing Railway 
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collisions that those escaping death but suffering severe bodily 
injury, often make a speedy recovery, maimed though they be 
in body and limb, while another large class who may not complain 
of any gross bodily injury and who receive the congratulations of 
friends on account of their good fortune, will in a short time fol- 
lowing the accident develop one of the functional neuroses which 
put them in a worse condition than their maimed companions. 

Fright is an important element in these functional neuroses. 
Anyone be he physician or not well knows that emotion plays an 
acitve part in the production of disease. It is a common observa- 
tion to note many affections and especially nervous ones follow- 
ing great catastrophies such as earthquakes, cyclones, conflagra- 
tion and battles. That fright is a contributing factor in the pro- 
duction of disease no one can doubt but that it is the direct or sole 
cause of disease other than nervous is doubtful. General medical 
diseases are made worse by emotional excitement and the bodily 
resistence is lowered and thereby more susceptible to infections, 
but we do not believe the emotion is the sole cause of such disease. 
In the neuroses such as neurasthenia and hysteria it is different; 
here fright and psychical shock may be the sole agent. In sudden 
death while fright may lead to heart failures or apoplexy, yet 
there must pre-exist some disease of the heart or blood vessels. 

Predisposition is an important item in the production of the 
accident neuroses. A neurotic temperment, persons who have 
been indulged in youth, who have not had a wholesome discipline 
so as to develop the normal inhibitory powers of the body and 
mind are apt to give way when the strain comes. 

If there is any pre-existing organic disease especially of the 
nervous system, trauma may greatly aggravate the symptoms. 
The injury seems capable of hastening the morbid processes, 
thus bringing about terminal stages of disease which might other- 
wise have remained stationary or at least made very slow progress. 
Occupation and mode of life exert a certain influence on produc- 
tion of the neuroses.. Railway employes with the exception as 
pointed out by Bailey of locomotive engineers and postal clerks, 
and electric line men who are familiar with the effects of electrici- 
ty are less likely to suffer nervous shocks following accidents than 
are passengers and ignorant citizens who not knowing the effects, 
allow fear and dread to take possession of them and thus induce 
these nervous disorders. The suggestion by physicians of a 
fear that some serious trouble may follow some accident undoubt- 
edly contributes frequently to the development of the very dis- 
ease feared by the physician. 
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Intimately allied with suggestion as a causitive factor of the 
traumatic neuroses is the question of litigation. Upon many 
points authorities disagree but upon the effects of litigation all 
agree. 

Any case of medico-legal inquiry following accident there is 
much more probability that some neuroses will result or if already 
started will be made worse by such inquiry, and that patient has 
little chance for improvement till all legal questions are settled. 
It surrounds the patient with the influences from which he should 
be free and prevents him from pursuing the course of treatment 
best suited to permit a return of health and of self control. It 
is our duty as physicians to favor an early settlement of all claims 
and thus prevent these long drawn out litigations which subjects 
our patients to conditions of chronic invalidism. 

The symptoms of the traumatic neuroses like the symptoms 
of neurasthenia and hysteria are largely subjective. We have 
taken the position earliest in this paper that the traumatic neuro- 
ses deserve to be placed in no special class but fall under the heads 
of the various neuroses. 

In private practice the physician usually takes the statement 
of his patient suffering from purely subjective symptoms as in 
a measure at least true and as causes of annoyance’ or suffering; 
even here the wise physician takes these statements with some 
grains of allowance and often finds them from the very nature 
of the disease largely exaggerated. When litigation enters into 
the case the physician should be especially careful in forming his 
opinion, and he must be on his guard not only against exaggera- 
tion but malingering as well. The physician must recognize 
the possibility of fraud, he must be familiar with the diagnosis 
of nervous affections and to be fair must believe in the real entity 
of neurasthenia and hysteria as diseases that are often intrac- 
tible and sometimes incurable. 

The examiner by whom employed should undertake the ex- 
amination without bias; he should ever be true to his client but 
at the same time his opiaion should be based upon a thorough 
examination. He should always remember that his function is 
scientific and not mercenary. 

Few patients who ask for damages from acorporation intend 
to defraud or decieve. The statements of the patient may be 
unreliable suggestion that many things they rehearse have been 
told them over and over by sympathizing friends until the patient 
actually believes them. He naturally wants to make as strong 
a case as possible against the defendant. Physicians then while 
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making careful note of the complaint of patients must especially 
where litigation is a factor require corroborative proof before ac- 
cepting the statements made to him as unreservedly true. 

The symptoms of the traumatic neuroses are practically those 
of traumatic neurasthenia or traumatic hysteria. The onset 
may begin at the time of the accident or it may be delayed for 
days. In most. of these accidents there is a general concussion 
or jarring of the body. As a rule local symptoms no matter how 
severe do not give rise to the neuroses. The injury to the nervous 
system, however is not measured by the force of the physical shock 
but is due rather tothe psychical shock. In ordinary accidents 
causing sometimes severe injuries such as falls do not as a rule 
produce profound effects upon the mind but when the accident 
however slight is attended with those shocking heartrending 
sights which follow many railway accidents, the emotional distur- 
bance is much greater than the physical, when in addition there 
is the terror of personal danger incurred, it is’ not remarkable 
that even without physical injury the victim may be profoundly 
affected. 

In the case where fear and terror play an important role 
there may be all the symptoms of surgical shock, pallor, weak 
rapid heart, nausea, faintness to unconsciousness, which may last 
several hours and upon the patient coming back to consciousness 
will manifest all the bizaare symptoms of hysteria. From these 
severe cases there are others with symptoms much less profound 
down to those where they are not aware of any injury whatsoever 
and these latter may be among the busiest of the busy caring 
for those more severely injured. 

The symptoms of traumatic neurasthenia and hysteria may 
appear very suddenly. Time will only permit the mere mention 
of the more prominent symptoms. 

As in neurasthenia proper there is more or ‘less diminution of © 
nervous energy together with an excessive response to external 
impressions. Pain in the back is a prominent symptom. The 
patient is often peevish, irritable, introspective and inattentive. 
He is capable of no continued physical or mental effort. He is 
often moody, depressed and hypochondriacal. The reflexes 
are generally exaggerated. Tremor is a frequent symptom re- 
sembling very much the tremor of alcoholism. Thus he finds 
himself in a vicious circle. By constantly thinking of his ills he 
makes his condition worse. Yet the same exhaustion of the ner- 
vous system which has undermined his health also robs him of 
his self control and independence. His inhibitory powers are all 


lacking. 
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In traumatic hysteria the symptoms fall under two general 
heads, paroxysmal and interparoxysmal. The former are the 
more spectacular but the latter the more important. It is hard 
to draw the line between neurasthenia and hysteria. The latter 
is characterized by more profound symptoms, where in neurasthenia 
we have a weakness in hysteria we may have a paralysis ,where 
in the former we have increased excitablity in the Jatter we may 
have convulsions. 

Anesthesia is one of the most common stigmata of hysteria. 
Tactile sense is most disturbed. The analgesic sense in certain 
parts of the body may be completely lost. The special senses 
are often disturbed, probably vision is the most common, this 
may vary from a concentric limitation to a complete amauroses. 
There may be hysterical deafness and hysterical aphonia. Motor 
symptoms vary from muscular weakness to complete paralysis. 
Hysterical paralysis is never limited to the distribution of single 
nerves, but like all cerebral palsies it affects definite movements 
or group of movements. Contractures are frequent with paralysis 
and simulate perfectly the paralytic contractures but will relax 

under the effects of an anesthetic. 
In the diagnosis of these traumatic neuroses we must be on 
our guard against malingering. 

The view point of the average individual with reference to a 
corporation and especially a railroad is very different than this 
same person would take towards a private individual. And since 
corporations find it cheaper to settle claims than contest them and 
since medical and legal services are obtainable upon the contigent 
fee basis it is to be expected that feigning, exaggeration and pure 
malingering will occur in personal injury cases. 

Three ways of fraud are attempted. 

1. By exaggeration of all symptoms. 2. By claiming that 
pre-existing disabilities were caused by the injury. 3. By ma- 
lingering pure and simple. 

From the very nature of things exaggeration of symptoms is 
common in the neuroses; this is one of the symptoms of the dis- 
ease. We must be careful therefore not to charge all exaggera- 
tion as wilful on the part of the patient. This fact is too little 
recognized both in and out of the medical profession. Claim agents 
are apt with their limited medical knowledge to put the brand of 
fraud upon all claiming damages for injury which do not show a 
physical basis. On the other hand physicians become too gulli- 
ble and take the statements of their patients as essentially truth- 


ful. 
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It is not uncommon in cities that persons suffering from pre- 
existing disease and deformities will claim their present condition 
as due to the direct cause of some accident or injury and thus seek 
to obtain large indemnity for a disease which has existed for years. 
These persons are sometimes the tool of designing and unscrupu- 
lous agents who deliberately attempt this fraud upon the contin- 
gent fee basis. The previous history of these cases is often very 
difficult if not impossible to obtain guarded as they are by design- 
ing friends. 

Traumatic hernia among railway employes was for a time the 
cause for damage suits to such a frequency and so entirely out of 
proportion to the production of traumatic hernia in other walks 
of life that it is now the established policy of all railroad com- 
panies to make a physical examination of all persons entering their 
employ. 

Pure simulation is comparatively rare, by simulation we 
mean those cases where there is no foundation in fact for the symp- 
toms alleged . Bailey in his excellent work says regarding simu- 
lation, ‘‘In mv opinion it is distinctly rare. Substitution is much 
easier than creation and my experience teaches me that most of 
the frauds in negligence cases are attempted by clever swindlers 
who get hold of a sick or injured man, teach him the story of 
some accident and have him swear that that accident caused his 
disability.” 

Neurasthenia is probably the most common complaint of the 
simulator. It is well known that in this disease the symptoms 
are indefinite and subjective. So long as the claimant confines 
his complaints to pain in the back, lack of energy, inability to 
work and others of a purely subjective character, it is hard to 
prove that these statements are all together false; although the 
physician may be absolutely sure that they are very much exag- 
gerated. ‘The truth in these cases can be better gotten from sources . 
other than a medical examination. 

Where claims of paralysis, anesthesia, convulsive attacks, 
tremor, defects of vision and hearing and the many other ner- 
vous symptoms which may follow organic lesions of the nervous 
system, a careful examination by a physician who understands 
nervous disorders and who is sharp to detect symptoms which 
do not answer to the organic lesion complained of will generally 
be able to point out the fraud in these cases. 

This statement made by Bailey seems to me to be very fair 
and just. An individual or corporation which is being sued for 
damages for personal injury should be entitled to ascertain the 
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character and extent of the injury for which they are held liable. 
Viewed from a purely commercial standpoint one has a right to 
know what one is paying for or in other words insist upon a definite 
diagnosis before payment is made. When the possibilities of 
exactness in the diagnosis of disorders of the nervous system are 
more generally recognized and when ‘“‘shattered nerves” and 
similar meaningless designations come to be regarded as insuffi- 
cient claims in negligence cases, the detection of simulation will 
become very much easier. 


These personal injury cases of which the neuroses claim a 
large share are very much on the increase even when the increase 
of travel is considered. In 1875 there were about 200 personal 
injury suits in Chicago. In 1908 it was estimated that there were 
then pending in Chicago 3600 cases and the damages claimed 
were between fifty and sixty million dollars. From the report of 
the Brooklyn Rapid Transit Company for the year 1901 there 
was paid out more than one million dollars for personal injuries 
and expenses incident thereto; this sum representing nearly ten per 
cent of the total gross receipts of the company for that year. 


As medical experts we must bear in mind that in the eyes of 
the jury we are probably considered as biased in the case. Being 
an opinion it will only have weight when a jury is convinced that 
it is an honest conviction based upon careful observation and ex- 
perience and given without bias. If we are called by the plain- 
tiff and are to testify to anexamination, we should be thoroughly 
prepared and no matter how simple the case is, it should call for 
a careful and thorough examination. Too often we place ourselves 
in the position of appearing as a partner of the litigant, we should 
ever steer clear of the contingent fee plan for when we place:our- 
selves in this interested position as with the lawyer who becomes 
more than advocate, we become more than a mouthpiece of science. 


For the prognosis and treatment of these cases I would refer 
you to works upon the neuroses. 


In closing, one point I desire again to emphasize and that 
is that litigation is a bad thing for our patients and when abso- 
lutely necessary the settlement should be as speedy as possible. 
And in quite a large number of these cases we feel that the obser- 
vation of a claim attorney of a large western railroad is at least 
partly correct when he wrote that the best cure is a settlement 
and ‘‘Greenback”’ plasters the proper remedy. 
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DISCUSSION. 

DR. T.C. BIDDLE: Mr. Chairman and gentlemen, this paper covers a 
very large field, and I feel that it is crowded, probably, with more or less 
uncertainty. There is a relation between this paper and the previous one 
because in these subjects the emotional factor is so important in producing 
these conditions that it makes a very similar proposition in the two papers. 
The author has stated the case so well, and has covered the ground as nearly 
completely as can be in this age of our science, that not much can be said 
except to compliment him on the way he has treated it. As he has stated, 
in the neurasthenic cases, if they are malingers, provided they do not go 
too far, it is hard and difficult to detect in what degree thecondition is - 
to be charged to malingering. The tendency, however, is to go too far, 
and then it can be detected readily, and should be. The general history 
of these cases is familiar to all, and the conclusion referred to is so certainly 
true that you have all seen these results; the remarkable results of settle- 
ment of a damage claim; so that it seems hardly worth while for us to do 
more than acknowledge our appreciation of the doctor’s paper, and thank 


him for it. 
DR. 8.8. 'GLASSCOCK. Mr. President, the subject of traumatic neurosis 


in our larger cities is becoming a very important subject to the attorney, 
physician, man that is.injured, and the company. We all recognize that 
suggestion is a very important thing in traumatic neurosis; and I think we 
should aot down as the principal exciting cause, or one of the 
rincipal exciting causes, if not the principal one, the ‘‘snitch lawyer.” 
e has great success. He makes a study of these neurotics and gets 
his client, who is so unfortunate as to have been in an accident. In the 
the first place, these people are neurotics. Then he takes them through a 
school of drilling, that is very closely akin to mesmerism and _ works 
them up to the point where the patient believes he has the condition pre- 
sent. ow, I don’t think there is as much occasion to criticise the profes- 
sion as to criticise this ‘‘snitch’”’ lawyer that follows that business and does 
not do anything else. In fact, the legal profession in our great cities is 
divided into two classes, the men who try damage cases, and the men that 
defend them. That is their main practice, with some of these other little 
things like land titles, and things of that kind thrown in. They have some 
other cases, but practically the legal profession is divided into those two 
classes, those that get damage cases, and those that defend them. Now, 
all these corporations usually have a physician, and he gets his opportunity, 
and you cannot criticise him any more than you can criticise the lawyer. Then 
there is another class of the profession, the physician that works for the dam- 
age lawyers, who takes his side of it; and the medical man on the other 
side works for the company. They go to work and dream dreams and see 
visions, and the jury don’t believe anything they say, and pay no atten- 
tion to it—absolutely ignore them. I took occasion a few times to inquire 
from these jurors, and they said they did not pay any attention to the talk 
of the doctors—that they did not know anything about it, and if they did 
they wouldn’t tell the truth about it. So the medical profession is rapidly - 
approaching the position where.we will be almost compelled to have noth- 
ing to do with that kind of business. That is about the only way a man 
can retain the respect of his constituents. Of course the individual, when 
the case is settled, is going to get better. Not many of these are malinger- 
ing. It is not so much the malinger as it is the snitch lawyer by whom the 
patient is made to believe this condition of things exists. And there ought 
to be some means to get at this business so we could do something with it 
definitely. You take one of these unfortunate neurasthenics, and drag 
his case out through dfferent courts, and the Supreme Court, and the poor 
individual has not had much chance to get well during that time. The dam- 
ages received by these individuals perhaps do not cover the things that 
they suffer because of what they go through with during thistime. I my- 
self have observed a number of these cases, where it would have been a 
solutely better for him if he had never sued. The amount they get— 
the ge! bt gets half of it, and the court gets some, and the expert doctors 
get a whack at it, and then some other fellow get a round at it, and by the 
time the case is wound up, the poor unfortunate sufferer from the trauma, 
when he gets around to his share, does’nt get enough to pay for the time 
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he had been laid up. So if there could be some means of putting a stop to 
it, it would be a good thing. The only thing we can do very much in that 
direction is for the medical profession not to mix up with it very much; 
and another thing would be to muzzle the snitch lawyer. 


DR. PETERS, (Mankato): There is a kindergarten to this matter, 
as I understand it. e are somewhat educators, and we are educating not 
at our medical colleges and societies, but there is a little school in every 
town, or is in my town, and I have a good ay. pupils up there for whom 
I think the hiaduemibtan is the whole thing. e have eight or ten acci- 
dent associations who do business in our town, and I have had a good deal 
to do with looking after the interests of the companies; and I find out that 
the more accident assocations work in my town, the more of this trouble, 
this pretense, this neurosis, this idea of an injury. There is getting to be a 
routine. It is a routine business. A manstubshis toe, and his leg is half 
paralyzed. He is learning. It is time for the medical | gh roayetva to begin 
to look after accident associations, and let’s take a hand with them, let us 
make the teachers stand up and show what isinit. That is the kindergarten, 
as I understand it, of this whole thing. 


DR. WALKER: I have very little to say in closing this discussion. 
I think I can agree with about all that has been said by those who have 
discussed the paper. I think, as Dr. Glasscocksays, that the ‘‘snitch” 
lawyer, as he calls him, is quite a common disturbing factor in very many 
of these cases. He is generally the first fellow on the ground, and he does 
show a good deal of ingenuity and energy in getting there first in some 
way; and he takes this poor individual under his wing, and has him all prim- 
ed up before the family doctor or any of the medical profession get to see 
him. My idea in preparing this paper was this: As I said, two years ago 
I had a paper on organic injuries to the nervous system, due to traumas, 
and the matter was discussed then a good deal along the line of neurosis; 
and I don’t know whether several of my brothers of this society wanted to 
get me into trouble, or the rest of you into it, when they said they wished 
sometime I would prepare the other side of this paper on the subjeet of neu- 
rosis. So my idea was to prepare this side of this subject for this meet- 
ing; and it was to call your attention to the fact that we are too careless 
as physicians in making our examinations and in getting on the witness 
stand and testifying to injuries, that really we fa are gullible enough, 
as I say, to take the litigant’s own statement regarding his injury and not 
make a careful examination. My view in this paper, is to show more than 
anything else, that trouble will keep up as long as litigation continues. 
And as physicians, having the interests of our patrons at heart, we should 
try to cut this short, as much as possible, and put the patient in the best 
position in which it is possible to place him, in order that he may begin to 
regain his health. 

HYPOTHERMIA. 


° Reporting a Series of Cases. 


H. L. CHAMBERS, M. S., M. D., Kansas State University. 


Read before the Kansas Medical Society May 4, 1911. 


A series of recent cases has caused me to take a fresh inter- 
est in body temperature and heat regulation and must be the 
excuse for this paper. The so-called warm blooded animal is 
supposed to maintain a practically constant temperature regard- 
less of the environment, whereas the other kind is governed in 
his temperature by the surrounding medium and its temperature 
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conditions. While there is for each of the latter a certain range 
that may be called his optimum temperature, he will yet functionate 
in temperatures far beyond this range. In the homoiothermous 
or warm blooded animal the range of optimum temperature is 
very narrow—only a degree or so—and the falling off in function 
in either direction beyond this is so rapid that even vegetative 
life is soon destroyed the functions being too feeble to maintain 
mere life and the animal dies. 

Since a warm blooded animal must make provision for cool- 
ing when environment is hot and for heating when environment 
is cool, we should scarcely expect to find the mediation of this 
function to proceed from any really simple mechanism, and as 
a matter of fact the controlling or heat regulating mechanism is 
rather complex. 

In this arrangement we have on the one side heat making 
and heat conservation and on the other heat utilization and heat 
dissipation. Heat is made chiefly by oxidation or burning (the 
fats yielding more than twice as much weight for weight as do the 
proteids or carbohydrates.) Only about one third of the ener- 
gy thus involved may be made to appear as work. Investigations 
show that the cross striped muscles are the most important source 
of heat, indeed they ought to be since they are—exclusive of 
the bones—about one half the whole body. Glands are next 
most important, especially the liver, then stomach and intestines. 
Red marrow produces some heat and nervous system a very little. 
Balance of bones, skin, and lungs furnish a negligible quantity. 

During a day of twenty-four hours one usually loses about 
twenty-four or twenty-five hundred calories in merely keeping 
alive and without doing any special work. Of this amount about 
one hundred and twenty-five calories are used in warming the food 
and air and about three hundred and fifty more are lost in the 
water and carbon dioxide of the breath, and there are then lost 
through the skin about nineteen hundred or two thousand calories 
per day. This loss is accomplished by conduction, by radiation, 
and by evaporation, the proportions varying according to the modi- 
fying conditions of the environment and the nervous and other 
conditions of the individual. A dilatation of cutaneous capilla- 
ries favors loss of heat for reasons that are obvious, and so does 
sweating, the evaporation of perspiration from the skin being. an 
important mode of heat dissipation. The organism attempts 
to keep body temperature at about a constant level and it does 
so through the mechanism already indicated. e. g. on exposure 
to heat, the oxidation is reduced to a minimum and the heat dis- 
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sipation is increased, by the more rapid respiration, the 
dilated cutaneous capillaries, the increased perspiration with 
its evaporation, and probably by the ingestion of increased amounts 
of cold water and foods. On the other hand on exposure to cold, 
the oxidation is increased, the respiration is slowed (sometimes too 
slow,) the skin capillaries are obliterated or nearly so, and the 
blanched skin secretes little or no perspiration thus reducing evap- 
oration toa minimum. ‘The desire now is for more food, especially 
for more hydrocarbons, and the preference is for both food and 
drink to be hot. 

There seems to be a general tendency to make less muscular 
exertion in hot weather and more in cold weather, at least within 
the physiological limits. Also the radiation and conduction losses 
are greatly modified by the clothing, this modification being ac- 
complished by taking advantage of the possibilities that lie in 
the varying weights, colors, and textures, of the different materials 
used for clothing. Since humankind has become so highly arti- 
ficial, it seems proper to mention these modifications of food and 
clothing as well as those of housing and travel as arts of the heat 
regulating mechanism, though in the final analysis of this matter, 
we must come back to the place of beginning, viz., on the one 
side we make and conserve heat and on the other side we utilize 
or dissipate it. 

One would scarcely expect the heat regulating mechanism 
to be fully developed at birth since probably no other function 
of the body is then completely developed, and observations show 
that the infant’s heat regulation shows a degree of wabbling 
analogous to that of his digestion, his peristalsis, and the rest. 
His temperature just after birth usually falls to 94.5 but rebounds 
in a few hours to 99 or 100 which seems to be about his normal. 
He is not, however, nearly so well poised as adults and his tem- 
perature fluctuates on less provocation and the variations are 
wider, e. g., it may fall as much as 9 degrees in a pneumonia. 
Those with congenital heart disease and those prematurely born 
cool very readily and require therefore, more than the usual ar- 
tificial aid in maintaining a temperature that will allow life to con- 
tinue. Graetzer says that ‘“‘sclerema and hydrocephalus cause 
considerable lowering of temperature’ which seems undisputed 
in the case of hydrocephalus but is questioned in that of sclerema. 
Cotton seems to think the sclerema results from the lowered tem- 
perature, thus: sclerema may be considered as a solidification of 
subcutaneous fat, due, possibly, to the hypothermia, since a child’s 
fat solidifies at about 86.6 (adults at 32) which in turn may be due 
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to the scarcity of olein in infant fat and to the richness in stearin 
and palmitin. 

The clinicians of all times have recognized the danger in 
any material departure from the normal temperature and have 
sought always to prevent or correct it. Old Hippocrates thought 
the indigenous heat to be the cause of life, and something of the 
remains of this idea may now be seen in the widespread fear of 
catching cold. 

Since fever means hypermetabolism and relative heat reten- 
tion and hypothermia means _ lessened metabolism and heat 
dissipation, one or both, we should expect the latter to be by far 
the more alarming symptom. In practice it has worked out just 
this way and we have Scudder in 1891 saying about body tempera- 
ture: ‘‘whilst a decrease of one degree if maintained for a consid- 
erable time will result in death, an increase of four to six degrees 
may be maintained for a month with safety to life’’ and Caille 
says, ‘“‘continued subnormal temperature is a grave symptom 
especially in diseases characterized by high temperature.” 

Some drugs render the body less able to maintain its tem- 
perature when exposed to cold and we are more or less familar 
with a whole group of antipyretics. Landois says that morphine 
and especially alcohol accelerate the reduction in temperature 
in mammals exposed to cold. 

Various forms of disease may cause or be accompanied by sub- 
normal temperatures, and Vienardt says that they may be seen 
in progressive paralysis, and in injuries of the cervical spinal 
cord. Coplin says you may see hypothermia in some forms of 
anemia, myxcoedema, chronic heart disease, coma, and following 
shock or severe hemorrhage, also in exhaustion or adanamia, and 
after fever, especially if long continued fever, as well as after 
starvation or long exposure to low temperature, these being, 
as you see, a list of conditions in which there is a lessening of heat. 
production. He also mentions the fact that the circulation of 
certain poisons in the blood may cause it, and cites diabetes which 
sometimes lowers temperature as much as nine degrees. All the 
poisonous antipyretics probably belong in this class of poisons 
and lessen temperature by lessening heat production or increasing 
heat elimination, frequently by both. 

_Osler cites a case of alcoholism which had a temperature 
of 75 on entering the hospital and which was not yet 91 after 
ten hours. He also says temperature in apoplexy is often as low 
as 95, in heat exhaustion, it will reach 95.6, and in the algid form 
of malaria it will be 96-98, that in tuberculosis of the lungs when 
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cavity formation is advanced and extending, it may reach 95, 
and that this is typical of septic infections. In such a case of 
my own who had a mixed infection of tubercle bacillus and strep- 
tococcus, the temperature sometimes passed from 104 to 96 and 
back in a single day when the cavity formation and sepsis were 
far advanced. Osler further calls attention to the possibility of 
seeing subnormal temperature in uremic convulsions, and Wil- 
cox also speaks of it in heat stroke, Krehl says subnormal tem- 
perature may be seen in collapse from infectious disease, in ex- 
tensive injuries, in severe hemorrhage, in long continued narcosis, 
and in perforative peritonitis and other severe lesions of the per- 
itoneum. I should guess that the case of the woman reported 
by Duffy who following an abortion had a temperature of 84 in 
the mouth (died next day) was suffering from a hypothermia 
caused by a conjunction of several of these causes, e. g., severe 
hemorrhage, more or less extensive injury, probably damage 
to the peritoneum, collapse from the probable infection, and may- 
be also some drug poisoning. 

The subnormal temperature of convalescence from infectious 
disease seems to be due to the lessened heat production and to 
a disturbed and comparatively inefficient heat regulation. 

The heat regulating mechanism is less effective during sleep 
and there is usually some fall in temperature, probably by les- 
sening heat production through inactivity, and increasing heat 
elimination through the relaxed and sweatingskin. Theorectic- 
ally we would expect some cases to show a rise in temperature 
during sleep but I know of none that have been reported and 
recorded. 

I have already pointed out the extremely narrow range of 
the optimum temperature in man and do not need to say more 
about it beyond mentioning that the variations are accompanied 
by physical and psychical conditions that are fairly constant, 
the physical side of which shows itself in restlessness—the tos- 
sing delirium or jactitation of the older fellows—and the psychi- 
cal side of which appears in the increased and maybe persistent 
intellection—a thinking whose conclusions, however, are most- 
ly non sequiturs and which are for one reason or another almost 
wholly unreliable. All this, of course, in a case unmodified by 
toxemia or other factors. On the other hand a lowered tempera- 
ture tends to depression, both corporeal and mental. Patient 
is now expected to lie still in bed for, even hours at a time, to sit 
still if up and about, and to think almost nothing at all. The 
thinking he does, lacks the buoyant confidence of the one who 
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is over warm and is characterized by depression, lack of confi- 
dence, and discouragement. 

The group of eighteen cases that I am about to report were 
all seen during the last of September or early in October of 1910, 
they all had coated, flabby tongues, apparently all had some 
acidosis, all suffered some mental hebetude, and most of them 
were noticably depressed physically. There was nothing constant 
about the appetite, the bowel was slow in most, though a few had 
diarrhoea, the sleep in the main was sound enough but was not 
refreshing, and there was distressing discouragement in a few 
cases. The two whose blood pressure records have been preserved 
were respectively 108,110. The temperatures of this group ranged 
from 96 to 98.4, were all taken with the same thermometer—un- 
fortunately now broken—but which registered normal in other 
people and above normal in some. 

There were two cases diagnosed as cough or cough and cor- 
yza with temperature at 97.6 and 98.4 respectively and with pul- 
ses at 60 and 90 it being of interest that the woman had the lower 
pulse rate. One case of adenoids had a temperature of 97.8 but 
came to normal after operation. Six cases diagnosed as autointoxi- 
cation had temperatures ranging from 96.5 to 98.1 and pulses from 
sixty to one hundred, being for the later, 60, 66, 60, 100, 85,and 
74. One case of gallstone disease had temperatures at 97.4 and 
97.5 on the two occasions that I saw him. His pulse rate was then 
60 and 73 and he also had the usual mental depression that belongs 
to bile poisoning. Two cases called indigestion had temperatures 
at 97.5 and 97.7 and pulses at 74 and 73. One case of headache 
probably due to some ocular defect had a temperature at 98 and 
pulse at 74. One sore throat showed a temperature 98.3 and pulse 
of 59 and was probably then recovering. One case of mumps 
had a temperature at 96 and pulse at 78, he already being past 
the stage of elevated temperature before I saw him. One case of. 
constipation had a temperautre of 98 and pulse of 74. There were 
two cases diagnosed as nostalgia which had normal temperatures 
at first examination but were at 98 on second and third days re- 
spectively, this seeming to be an example of the effect of depressive 
psychic states on temperature. 

By way of summary I should say that the hypothermia of 
the six autointoxication cases was due to the toxemia arising 
from the conditions in their own intestines and showing in the 
faulty metabolism and defective elimination of the cases of this 
group. The two cases of indigestion constitute a related group 
with a somewhat different clinical aspect since there is more 
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disturbance in the alimentary tract. and less in the tissue meta- 
bolism. The case of constipation was a further modification of 
this form of trouble in that the essential pathology was all in the 
bowei and was pretty well confined to the large bowel. The two 
cases of nostalgia show something of the aetiologic potency of 
mental depression. The sore throat and the mumps show the 
hypothermia of convalescence from infectious disease, and the 
coughs and coryza were probably affected by a_similar patho- 
geny. I have no very satisfactory explanation of the hypother- 
mia in the case of adenoids, and none at all for the headache 
which seemed to depend on an ocular defect. In the whole group 
the factor of heat dissipation seems to be almost negligible and 
practically the full pathological reduction in temperature may be 
ascribed to the decreased heat production. 


——o 


DISCUSSION. 

DR. M. L. PERRY, (Parsons:) Gentlemen, I feel that I am hardl. 
able to say anything that is worth while in discussing a paper of this kind, 
and that I have nothing of any value to offer. I have seen in a great many 
cases of nervous depression a tendency to low per evo rah but just what 
has been the causative factor, I do not know, and I don’t think I have any- 
thing really of value to say upon the paper. 

DR. O. D. WALKER, (Salina): think I have taken temperature 
ina — many instances to find out what a normal temperature is. In 
fact I am here to say that I don’t know what a normal temperature is in a 
healthy individual. I know in ype to my ownself I never yet have found 
a temperature in my mouth or in the axilla—and I think I am a fairly healthy 
specimen; always felt so, at least—but I have never got my temperature 
above 98., but usually about 97.8, and even a little lower than that in the 
morning. As Dr. Munn has stated, it would be a very important fact to 
me to know at what time the temperatures were taken. There is at times 
a variation of temperatures in almost every individual, as the doctor stated. 
The morning temperature will very seldom register above 98; and a tem- 
paar that does register above 98 in the morning will probably register 

9 in the afternoon. There is that diurnal variation in almost every indi- 
vidual, beginning perhaps with a minimum in the early morning about four 
or five, and gradually climbing up the scale until perhaps eleven o’clock, 
when probably it will be stationary until two or three, and then make an- 
other little rise in the afternoon toward the early evening; and then grad- 
ually decline. So in taking a temperature, I do not feel I that have a sub- 
normal temperature unless I have something to alarm me in other respects. 
I hardly consider it sub-normal if it is not below 97.6—a full degree below 
what is ordinarily marked on the clinical thermometer as normal. A half 
a degree or a degree above this point in many individuals will occur ever 
day. I had occasion, I know, at one time, to take the temperature of h 
ajdozen people around,the bedside, of a patient I was very much interested in, 
from the fact that this patient’s temperature ran about 9914 in the after- 
noon. So I took the vag gage of a trained nurse, the mother of this 
young woman, and then of her sister, and then my own temperature. It 
ranged from 97.8 to 99.6, and the trained nurse’s and the sister’s tempera- 
ture was a little higher than the patient’s. And in after years this same 
individual showed a little rise in temperature—that is, above normal—in 
the afternoon, the normal being in the morning. 

DR.WELSH, (Hutchinson): Mr. President, I have noticed for several years 
past in hospital work, ene in surgical cases, a few days after the opera- 
tion the temperature drops to what we call normal. We always find it in the 


morning from 97 to 97.5, and then in the afternoon or evening, when the 
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temperature is taken about four or five o’clock, it will run up to 98 or 98.4 
.5 or .6 or something like that. That is what we consider normal, if it runs 
99, or if it is a little over 99 then we think we have a little fever. But al- 
most invariably the temperature in the morning is below 98. About six o’- 
clock the night nurse takes the temperature, before she goes off duty, I 
think in almost all cases it would be considered normal from 97 to 971% at 
that time. We consider that a normal temperature. 

DR. R. C. LOWMAN, (Kansas City): We become accustomed to 
finding it from two-thirds to a whole degree of variation in perfectly healthy 
individuals, until I have gotten to think nothing about it. We so seldom 
take the temperature of healthy individuals. It is nearly always someone 
who is a patient. But in making insurance examinations we find it is noth- 
ing uncommon to find a temperature below 98.3, and I pay no attention 
to it; but if it goes above 99, then it does occasion some question as to the 
patient’s condition. But I did have one case of typhoid fever that did 
attract considerable attention in our town, and I will say, by the way 
that this patient had all the phenomena of typhoid, and a positive wieda 
reaction, and no question in diagnosing the case; but the temperature in 
the evening was almost invariably 96, and in the morning it would be up to 
or above normal; just the opposite from what we would expect. I could 
not tell just what was the cause, but there was not a single <<) ina 
little over three weeks that he was sick that the temperature did not go 
down below normal in the evening. I would like to know if anyone else 
has had an experience of that kind with typhoid patients. 

DR. BOLTON, (Iola): Mr. President, I thinkone point should be men- 
tioned that physiciansin taking temperature are liable to be mislead. We 
have one minute thermometers, but I do not take any stock in these ther- 
mometers at all. In practical experience I have found it absolutely necessary 
to be sure, to leave the thermometer in the mouth five minutes at least. 
I have taken temperatures repeatedly in the ordinary way, and found them 
to run up each time from one-half to two degrees, and in continual trials 
I would find the thermometer would finally register properly. The gen- 
tleman was speaking about typhoid fever. I just recently had a case 
where I began to suspect typhoid. A woman about 60 or 65 years of age, 
and I found her several times with a normal temperature in the morning, 
with a fever running up to 103 or 104 in the afternoon, the next_morn- 
ing normal, and then in the afternoon no fever at all; the first thing I knew 
she had a severe hemorrhage. This was the only diagnostic point 1 had on 
which to conclude it was typhoid fever. 

DR. E. E. HUBBARD, (Shawnee): I had always supposed tem- 
perature was lower in the morning in either sickness or health than in the 
evening. We all know in cases of acute sickness, where there has been any 
temperature to any extent whatever, the temperature many times goes 
‘below normal during convalescence, or in the beginning of convalescence. 
I can philosophize in my own mind that the temperature would be sub- 
normal after any excitement or sickness of any degree, simply from the fact 
that the heat centers are more or less exhausted; that there is more or less 
exhaustion of metabolism, and that especially in the healthy individual 
metabolism is at its lowest, and the temperature naturally runs down dur- 
ing the night and will be lower in the morning; and that during the after- 
noon and evening of a day, more or less strenuous, perhaps it would 
necessarily be high because of the increased metabolism, and the increased 
elimination of waste, and it would necessarily produce temperature to de- 
stroy waste material. And as to degrees of temperature in case of conval- 
escence, I understood the doctor to say in his paper that many of his cases 
came to him with sub-normal temperature after the height of the tempera- 
ture had passed. It would seem to me, at least I had always supposed, 
that it was Fa aged natural and absolutely necessary that this hypother- 
mia should follow an excessive or long continued hyperthermia. : 

DR. CHAMBERS, (Closing): Mr. President, the last speaker has said 
that he supposed the fall in temperature in some special cases following 
abdominal operations is natural. Let me disclaim any intention of teach- 
ing that there is anything unnatural or supernatural in disease and the 
conditions that go with disease or in the variations that are not called disease. 
The phenomenae of disease are doubtless as natural as those of health: “I 
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am simply interested, and I hope to interest you, in getting an understand- 
ing of the modus operandi of this variation in temperature. Two of 
the cases reported showed the sub-normal temperature resulting from 
psychological depression as mentioned by Dr. Perry. The vey imgpterned 
cases mentioned by Dr. Munn and other surgeons seem to me to exam- 
= of hypothermia due to combinations of the causes mentioned in the 
ody of the paper. Thus: they all suffered more or less trauma to the 
ert they all had more or less bacteria and bacterial toxins to care 
or, even though not so many as to be called ‘‘infected’’, many of them were 
infected cases (presumably at least), they all lost more or less blood, and 
there were also the factors of starvation and purging applying to some 


members of the 
Let me suggest that a closer iva shy seas, gr study of the tempera- 


ture might show more variation even in health than we have been accus- 
tomed to think. We already allow considerable variation in both the re- 
lative and absolute size of the different members of the body, in the amount, 
specific gravity and other characteristics of the secretions and of the excre- 
tions, in the number and composition of the blood cells, and in the rates of 
respiration and heart beat and consider all perfectly natural if not normal. 
May we not then reasonably expect more or less variation in the tempera- 
ture and will it not be profitable to get a working knowledge of the causes 
of these variations. I thank you, gentlemen, for the interest you have 


shown in my paper. 


SEPTIC ENDOMETRITIS WITH REPORT OF A CASE. 


DR. H. H. BROOKHART, Scammon. 


Read before the Southeast Kansas Medical Society, April 11, 1911. 


Septic Endometritis.—-An inflammation of the endometrium 
due to septic micro-organism, especially the staphylococcus, and the 
streptococcus, invading the corporeal endometrium. ‘The chief 
causes are, infection following labor or abortion, intrauterine office 
treatment, the use of the uterine sound, sloughing uterine tumors. 
The post-puerperal infection is the most frequent cause of this 
disease; very often caused by careless midwifery, and again, it 
may occur when we have used the greatest care to avoid sepsis, 
the infection having taken place before the arrival of the physi- 
cian. 

Septic endometritis following spontaneous and criminal 
abortions, is so frequent that we are all more or less familar with 
the condition. In the spontaneous variety we are very liable to 
have a small particle of retained membrane, which is not recog- 
nized until the infection has occurred. In the induced or crimi- 
nal abortion, I think we always have an endometritis to a greater 
or less extent. The cases that have come under my care there 
has always been found an elevation of temperature. 

The intrauterine office treatment, or local applications to 
the endometrium at the physician’s office or patient’s home, 
is dangerous, and septic infection is eventually certain to result, 
if practice is persisted in, as the intrauterine application of altera- 
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tives and sedatives are useless as therapeutic measures; they should 
never be used. 

The uterine sound when used without proper sterilizing it 
and the vagina, is very prone to cause septic endometritis. 

Sometimes sloughing occurs in uterine polypus, or in the in- 
verted portion of the uterus in cases of inversion, and unless prompt 
operative measures are adopted septic endometritis is likely to 
result, which may be followed by tubal involvement. 

Septic endometritis may be either acute or chronic in charac- 
ter, or more correctly the acute passes into the chronic stage. 

From a clinical standpoint septicemia is divided into two 
forms: Septic intoxication (sapremia or putrid intoxication), 
the absorption into the blood of ptomaines, and septic infection, 
which is caused by the absorption of bacteria into the blood where 
they multiply rapidly and produce constitutional symptoms. 

In septic intoxication the gravity of the symptoms depends 
upon the quantity of toxines absorbed into the blood, the symp- 
toms usually manifest themselves within twenty-four to forty- 
eight hours after intrauterine infection, ushered in by a severe 
chill, followed by high temperature and a rapid pulse, if this in- 
fection has followed labor the lochial discharge is in a few hours 
diminished or temporarily suppressed, but soon returns and is 
very dark in color and purulent in character with offensive odor. 
The patient suffers almost from the beginning with intermittent 
uterine pains which soon become continuous and very acute. As 
the disease advances all the symptoms become exaggerated, the 
chills recur irregularly, the temperature may go as high as 106.. 
F., the pulse is weak and rapid, the urine is diminished in quanti- 
ty or suppressed entirely. 

In septic infection the gravity of the disease and the severity 
of the symptoms depend on the rapidity the bacteria increase 
in the blood. The symptoms usually manifest themselves in four 
to seven days after the invasion of the bacteria, the first symp- 
toms are fever and a rapid pulse; sometimes there is a chill early 
but usually it is late in the disease; the temperature curve is very 
irregular, and some times has the typhoidal curve. As the disease 
advances gastrointestinal disturbances present themselves, vo- 
miting and diarrhea with profound exhaustion. 

Chronic variety, when the acute form is not controlled 
early or death does not occur. The symptoms gradually sub- 
side and the disease becomes chronic in character, the symptoms 
in chief being then leukorrhea, hemorrhage, menstrual distur- 
bances, pain, sterility, or abortion if impregnation does not take 
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place. Physical signs show slightly enlarged uterus, its body 
somewhat rounded, the consistency of the entire organ is softer 
than normal, the vagina is bathed with a purulent discharge, the 
the pain is not great on bimanual examination unless the appen- 
dages are involved. Diphtheritic deposits or gangrenous areas 
may sometimes be seen on vagina or cervix, or the cervix is ero- 
ded, and presents an angry and inflamed appearance. In the 
severe acute cases the disease usually extends and envolves the 
uterine appendages and often all the pelvic viscera. The prognosis 
is always grave. My experience is that few women fully recov- 
er after a severe atack. 

Treatment.—The disease begins as local conditions, the early 
treatment should be directed to the endometrium. In septic 
cases following labor and abortion, the irrigation of uterus two to 
four times a day with a one or two thousand bichloride solution; 
if any suspicion of retained membranes the irrigating current 
should be used, and constitutional treatment as symptoms de- 
mand. Will give treatment as used under report of case. 

On the night of June 1, 1910, I was called to see Mrs. E., mother 
of one child now eleven years old; the labor was normal, she had 
two miscarriages since and her health has generally been good. 
I found her suffering with pain in uterus, pulse rapid, temperature 
normal. She said she had gone over her monthly period four days, 
but had flowed a little that day. I gave her 144 grain codeia to be 
taken every two hours, if necessary, to control pain. Hot appli- 
cations over the sight of pain, a saline to be given the following 
morning. ‘The next afternoon she was feeling some better, but 
still had some pain; the flow was fairly good, some small clots had 
passed, pulse was almost normal and temperature 99... F. 

On the 6th of June Dr. W. H. Iliff was called; I was out of 
town attending the A. M. of A., at St. Louis, she had a chill, tem- 
perature was 102° F., pain quite severe in pelvis. There was a 
slight mucopurulent discharge. A hot antiseptic vaginal douche 
was given and drugs to control symptoms. On the 12th of June 
there being no improvement, she was anesthetised, uterus dilated 
and curretted; this was followed by irrigation with 1 to 2 thousand 
bichloride; the irrigation was repeated twice daily until the 17th, 
when it was discontinued, the symptoms having improved. Dur- 
ing this time she had been bothered with stubborn constipation, 
and suppressed urine, diuretics and salines had to be given in large 
quantities. Quinine, calcium sulphide and echinacea were given 
for general infection. 

On the 20th I again saw her. Her condition had grown 
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worse. Two hours before I saw her she had had a severe chill; 
I found her with a temperature of 1033 F., pulse 130, bowels tym- 
panitic, a slight muco-purulent discharge. A bulging of culdesac 
into vagina. I gave a hot uterine douche, butit seemed to ag- 
gravate the symptoms. Had a chill in less than an hour, tem- 
perature going to 10414; on the 2lst the temperature ranged be- 
tween 102 and 106; she had three chills, the pulse was rapid and 
weak. Gave digatalin and strychnine to support the heart, and 
one grain of echinacea every two hours with two grains quinine 
every four hours. Alternated with hot and cold packs to con- 
trol the temperature and keep off chill. 

By evening of June 23rd, the bulging in culdesac had ob- 
literated it. I decided on the following morning to drain through 
the culdesac, but during the night of the 23rd there was a rup- 
ture into the bowel; a quantity of purulent matter was passed at 
stool. This drainage continued for some days, the patient began to 
improve but would relapse every four or five days; the skin remained 
yellow, the breath fetid. Her appetite remained fairly good 
through it all, she would take a considerable quantity of butter- 
‘milk and broth. 

By July 12th her condition justifying it, I removed her to 
the hospital at Pittsburg, and on the 13th I assisted Dr. C. A. 
Smith with laparotomy. The right tube had abscessed and rup- 
tured, there was quite a quantity of bloody pus in pelvis which 
we sponged out; we removed the right tube also right ovary 
which was cystic. The left ovary and tube being in fair condition 
was not disturbed. Put in rubber drainage tube with wick to bot- 
tom of wound and closed. Patient in fair condition. The next 
morning the temperature was 103, pulse 140, urine very scant. 
There was quite free drainage from wound. The urinary condi- 
tions cleared up in two days with aid of benzoic acid, salol and 
lithia, the temperature gradually subsiding. She left the hos- 
pital on July 29th the 16th day after the operation, and in six 
weeks was able to do all her own house work. 

The infection in this case was from the time-honored hard 
rubber catheter, she having missed a few days, thought it would 
bring on her changes by passage of catheter. 


MEDICAL JURISPRUDENCE. 


HON. JOHN H. CONNAUGHTON, Kingman, Kansas. 


Read before the Kingman County Medical Society, March 9, 1911. 
It is not the intention of this discourse to prepare a con- 
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densed treatise on Medical Jurisprudence, but rather to review a 
little of its history in an entertaining way. Todefineit and show 
its connection with law and medicine; to rehearse its history and 
illustrate its growth by means of examples; and in this connection 
discuss its use in the present day. We shall also add to this a 
brief discussion of expert testimony which isa part of medical jur- 
isprudence; and lastly the benefits of its principles and possibly 
some of its faults and causes, and witha short conclusion of the 
whole matter. 

Medical jurisprudence has been aptly defined by one writer 

as ‘‘a sort of mixed science, which may be considered as a common 
ground to the practitioners both of law and medicine.” This is 
the definition of Stephen in his commentary. It is otherwise 
called ,‘‘forensic medicine’’, that is belonging to courts of justice. 
Black, probably the greatest of American legal writers, defines it 
as follows, ‘‘The science which applies the principles and practice 
of the different branches of medicine to the elucidation of doubtful 
questions in a court of justice.’’ It is therefore a branch of that 
part of the law which deals with the administration of justice, 
rather than of that branch which defines duties, rights and lia- 
bilities. 
Although this'subject has many times been confused with that 
division of law known in the books as ‘‘Physicians and Surgeons’’, 
and which subject treats of the rights, duties and liabilities of 
physicians and surgeons, yet the two are absolutely distinct and 
have no connection whatever. They belong to two different 
and widely divergent branches of the law and should not be con- 
fused, There difference is as distinct as the division between 
adjective and substantive law, to each of which subjects they 
belong, respectively. 

Medical jurisprudence does not deal with the rights, duties 
and liabilities of individuals, only asit slightly touches this 
subject in aiding in administering the law in _ courts 
of justice. It does not establish or define the relation of indivi- 
duals to each other, but rather aids in adjusting differences be- 
tween individuals, when there has been an invasion of the rights 
of another. 

In order to make this distinction more plain, it might be well 
to define adjective and substantive law. Adjective law is the ag- 
gregate of rules of procedure or practice, as opposed to that great 
body of law which courts are established to administer; it means 
the rules according to which the substantive law is administered. 
_ It is that part of law which provides a method for enforcing or 
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maintaining rights or obtaining redress for their invasion Quo- 
ting Black Law Dictionary, page 37. Substantive law is defined 
as the opposite of that above. That part of the law which defines 
and regulates rights. Black Law Dictionary, page 1132. Then 
if we turn again to our definition of medical jurisprudence, we will 
see that it belongs to that branch of the law which is termed ad- 
jective law; and that being the case has nothing to do with the 
rights, duties and liabilities of physicians and surgeons, only as it 
might help to adjust them in a court of justice. 

It is rather that science which has been established by necess- 
ity herself, ‘‘that great mother of invention’’ the purpose of which 
is to aid the courts of the land in arriving at the right conclusion. 
It defines the right of no person, but rather helps him to redress 
a wrong committed; it determnies the liability of no person but 
rather aids in adjusting the liability after the natural rights of 
persons have been transgressed. If the right of no one, as laid 
down by the great body of substantive law, were violated by his 
fellow men, medical jurisprudence would lie dormant and sink 
into oblivion. It is only when man in his infirmity forgets or ne- 
glects the rights of his brother that it becomes necessary to study 
medical jurisprudence, and then only for the purpose of relegating 
the individuals concerned to their former status as near as possi- 
ble, when it is again forgotten. 

As we have before said, medical jurisprudence, as well as all 
other laws is the outgrowth of necessity. The laws written on 
our statute books forbidding murder were only necessary because 
of the transgression of man. When Cain arose in wrath and slew 
his brother Able, he laid the foundation for our criminal law. 
Which criminal law exists regardless of statute. Then as others 
took the lives of their fellow beings, it became necessary for some 
kind of an adjudication to determine who the guilty person wa‘s 
and the magnitude of his crime; and we need only to refer to an- 
cient history both sacred and profane, to see the crudity of the 
ancient trials and rules of adjective law. And as time went on, 
humanity not only transgressed the rights of his bother in the 
way of taking life, but they encroached on one anothers rights in 
other ways, which did not affect society in general. And there 
also grew up laws touching the rights of individuals as against 
individual. In this way the great body of our law has been es- 
tablished. Starting first in a method of custom, which from re- 
peated use ripened into law, and which we denominate the unwrit- 
ten or common law. To this branch of the law also belongs med- 
ical jurisprudence. In the course of adjudications there arose 
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questions which required the testimony of men skilled in the study 
of the human body, and they were called as witnesses to describe 
the conditions surrounding the act complained of, whether a crime 
or a suit for damages. And then came the necessity of explain- 
ing to the triers of fact the effect on the person of certain acts; 
and also, whether a certain wrong complained of, wwuld result 
in a permanent injury or be only temporary inits effect; or wheth- 
er blood found in a certain place in connection with a murder, 
was human blood or not; and countless other questions which would 
throw light on the case, and which by their nature, men who had 
not made these questions a study, would not be able to solve. 
And thus medical jurisprudence, which originated by reason of 
necessity, has grown to what it is to-day. 

The development of medical jurisprudence has been extended 
over a great many centuries, and its advancement is co-extensive 
with the march of development of law and medicine. As these 
two separate sciences have been advanced, the natural. desire 
of mankind to have justice done in courts of law, has led to new 
rules in medical jurisprudence, which further aided in arriving 
at the proper conclusion. As we have said before, doctors, were 
first called much for the same purpose as any other witness, that 
is to tell his story from the same point of view as any other witness. 
Later he was allowed to describe the condition of the body and of 
any wounds thereon, and finally to describe symptoms of an in- 
jured or dying man, the effect of blows on different parts of the 
body, stabs, cuts, bruises, and whether permanent or temporary; 
the effect of different drugs and poisons, etc. Thus through a long 
stage of development, prompted by necessity, it has reached its 
present state. It was seen during the process of development 
that to limit the physician to testifying the same as any other 
person, would often times cause a miscarriage of justice. A man 
might be struck by another an insignificant blow on the head, 
and when the other man died the same day of apoplexy or some 
other sudden cause disconnected from the blow, be charged with 
murder. If the persons who saw the blow were allowed to tes- 
tify as to the striking, which would be according to the rules of 
evidence, and others to testify as to the death of the other party 
suddenly, and no physician be allowed to give his medical testi- 
mony as to the effect of the blow on the head and the real cause of 
death, it is not an impossible conjecture to say that the man 
might be convicted of murder. But when a physician takes the 
witness stand and testifies that the blow on the head was not of 
sufficient force to produce death, and in fact produced no injury - 
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at all but was simply a harmless slap, and then further explains 
the real cause of the death, the jury cannot do otherwise but find 
him not guilty. Or a person exercising due diligence and care, 
being in a secluded spot, thinking no one was near might fire a 
shot at an iron post or other hard substance, and the bullet strike 
the obstacle and glance and hit some person near and inflict 
a serious wound; the consequence would be a charge of assault 
with intent to kill. And many times the outcome would be a 
conviction of the party firing the shot, if it were not for the phy- 
sician who attended the wounded man taking the witness stand 
and describing the direction the bullet took after entering the body, 
the appearance of the wound and other circumstances connected 
with the wound, which shows conclusively that the gun when 
fired could not have been pointed at the injured person and hence 
this was a mere accident for which no one is responsible. The 
testimony of a witness that he was seen to point the gun before 
the shot and the other to fall, might make a prima facie case, 
were it not for the medical jurisprudence. 

It originated by reason of a demand to do more adequate 
justice, and has grown as the science of law and medicine have 
grown. And it is to be expected that its future development will 
keep apace with those two sciences, of which it has been aptly 
said it is the middle or common ground, for lawyers and doctors, 
vulgarily speaking, or as we would desire to be called, physicians 
and surgeons and attorneys at law. 

But the part of the subject which interests us most is the 
use of the science at the present time. Of course it goes without 
saying that medical jurisprudence is not called into action unless 
there is a case involving some kind of an injury to a person. The 
most common of which are criminal cases of different kinds. But, 
not infrequently are physicians and surgeons called as witnesses 
in cases brought for the recovery of damages, where the cause of 
action is a physical injury. And I believe that we can with pro- 
fit to both of us, review for a short space of time, these two phases 
of this science. 

Referring to criminal cases, one of the common reasons for 
calling a physician is where there has been a mysterious death, 
and he has performed a post-mortem examination, in order to 
determine the cause, and thus leading to a discovery of whether 
the death was accidental, self-inflicted, or a homicide. If there 
have been wounds made on the body of the victim, the physician 
making the examination will be able to determine whether made by 
a cutting, pointed or rounded instrument. Or if by bullet, the 
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direction the ball took after entering the body and then by course 
of deduction, it may be ascertained the direction from whence it 
came. In short the physician making the examination may be 
able to give such definite information as a result of the examina- 
tion that will enable a jury to say with certainty, the cause of 
death, whether suicidal or homicidal, and give circumstances that 
will point almost directly to the guilty party. 

Another subject which has engaged medical jurisprudence 
is that of identity. Identity as applied to a living person and one 
sought to be connected with a crime and the identity of a dead 
person. And as it it is important that a person charged with 
crime be identified with the person who actually is known to have 
committed it, it is even more important that the body of the per- 
son be found and identified in order to establish, what is known 
in law as the corpus delicti. And as is said in the books, the 
identity of a living person is often hard to establish, and that of 
the dead proportionally greater. And for this reason it is necessary 
to call on those skilled in that matter to aid a court in this deter- 
mination. In regard to the living a great many rules might be 
put forth by any of us that would work in ordinary cases, yet 
the extraordinary cases that arise call for the services of our ve- 
teran skilled in medicine and the study of the human body. And 
accordingly several rules have been laid down for that purpose, 
that of identity with a previous photograph; anthropometric 
markings, and personal markings. And in addition to these cir- 
cumstances surrounding a particular case may lead to the identity 
of the person charged with the crime. If he is insane his actions 
in regard to the perpetration of the crime or the disposition of 
the remains afterward, may point to some pecularity of the per- 
son, that would be easily recognized. Or though he is not insane 
his acts and disposition may easily identify him as the perpetra- 
tor of the crime, by reason of some hobby or natural pecularity. 

Now in regard to the corpus delicti; it is not enough to show 
that a person is absent, but there must be a proof of his actual 
death, and in a good many cases it must be by some one having 
seen his body or portions thereof after death; and only in cases 
where the presumption is very great will this be dispensed with. 
For example, if a person were seen to go into a building with 
another which was known to be empty, and that other seen in 
a few minutes to come out, and the building be burned down im- 
mediately following, and in the ashes a few charred bones be 
found, the proof of corpus delicti might be discarded, but there 
are cases to the contrary, holding it absolutely necessary in all 
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events to prove the corpus delicti. It has even been held that a 
confession unless absolutely free and voluntary would not even 
supply the lack. The reason for this is quoted in the case of a 
man who confessed to killing his servant and putting him-in a 
pond and the body had not been found. His guilt seemed cer- 
tain, when the supposed dead person put in his appearance and 
exploded the whole matter, The reason for this is evident, 
a person charged with crime might become temporarily deranged 
by reason of worry, and thus confess something not done. We 
also recall a case in New Hampshire, where two boys by reason 
of excitement and fear confessed to the murder of a brother-in-law 
with whom they had quarrelled; after being confined in jail pend- 
ing an appeal on the legality of their confession, they advertised for 
their missing brother-in-law and he put in an appearance and 
thus demonstrated their innocence even after confession. And 
numerous other cases might be cited. So for this reason the law 
has asked for the absolute proof of the corpus delicti. For 
this purpose, physicians and surgeons are frequently called to 
identify or determine whether certain bones are human or not; 
and in this connection a case is cited where this was done the 
bones identified as human and the corpus delicti established by 
the finding of a buckle and button in connection therewith which 
were known to belong to the disceased. Aid might be had by de- 
termining the size of a skelton, the length of time buried, the char- 
acter of the material in which interred, the determination of age, 
which might be determined with some degree of certainty by the 
state of development of bones, of teeth, etc., the sex of the deceased, 
which is said in the books to be easier than the others herein men- 
tioned; if there be any pecularities or deformities known to have 
existed in the person during life time, it can be easily determined 
whether it be same person after death. A study of these princi- 
ples would be absolutely necessary were a case presented where 
the skeleton only were found. 

Then the physician or surgeon is often called upon to identify 
human bodies which are not entirely decomposed, or which after 
an attempted destruction, parts of the same remain. The proof 
on this point varies owing to the size and number of the parts not 
destroyed, the length of time after death, the means used to de- 
stroy, and a number of other things might enter into vary the case. 
But one recent illustration will bring this point out clear, and 
that is the recent Crippen case in England. In that case the great 
task of the Crown was to prove the corpus delicti. To do this 
they produced only a few small portions of flesh and one of them 
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covered with a bit of skin in which there was a scar or a fold ac- 
cording to the side interpreting it. On the trial it was proven 
to the satisfaction of the jury, that the piece of flesh with the skin 
thereon containing the scar was that of the dead wife of said Crip- 
pen, it having been proven to their satisffaction beyond a rea- 
sonable doubt that a scar described upon her body was that on 
the produced piece of flesh. Other examples might be given with- 
out number. - 

The time of death, the wounds upon the body, whether with 
blunt or sharp instruments, etc., have also been the subject of pre- 
sent day medical jurisprudence. It often becomes material as 
to when or about how far distant in the past the death of a person 
has taken place in order to determine whether a certain person is 
responsible for it. This, no one but a physician and surgeon would 
be able to determine and hence the only competent witness. This, 
if within a few days, may be determined by investigation as to 
whether putrefaction has appeared; whether there is cadaveric 
rigidity, or whether the body is entirely cold or not. 

Or possibly there are a number of other methods which I have 
not named, but these will serve to illustrate the point. But it 
can be easily seen that a physician might be able to settle the time, 
approximately of the death of a person in question, and thus set 
free an innocent man and aid in securing the guilty. 

To go on through a greater number of illustrations of present 
day use -of medical jurisprudence, whether in civil or criminal 
cases, would be a useless waste of time, as those we have given serve 
to illustrate what it means to us in the present day. We of both 
professions owe ourselves the duty of a close study of this common 
ground between us, that we may be best fitted to aid in the solu- 
tion of doubtful cases; and with the further idea in view that we 
meet in the Court room not as antagonists, but as professional men 
each recognizing that the other has rights which we are bound to 
respect. 

There remains but one other portion of medical jurisprudence, 
that I desire to touch upon, and that is what is known as expert . 
testimony. Expert testimony is not confined to physicians and 
surgeons alone, it applies to every vocation in life. There is never 
a case tried in Court, I might say, but what presents questions 
that are peculiarly within the knowledge of persons following cer- 
tain professions or callings in life. A farmer may be able to tes- 
tify as to the age of a horse because of his peculiar knowledge 
that you and I may not have. To that extent he is an expert 
witness. A nursery man may be able to tell the age of a fruit 
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tree by reason of the same fact; to that extent he is an expert 
witness. The only importance that can be thrown around the 
medical man as an expert witness is the scarcity of that kind of 
witnesses. The same might be said, probably with less degree 
of lawyers. A man becomes important as an expert witness when 
he is, using a slang phrase, ‘‘few and far between.” 

As an expert witness, it is necessary for the physician to quali- 
fy himself by giving his medical training, the school he attended, 
the number of years of practice and his age. also his knowledge 
of cases like those in issue. After this he is free to give his testi- 
mony as an expert on medical questions. And it might be said 
right here, that it would be necessary for him to qualify as an ex- 
pert in order to testify on any subject covered by medical juris- 
prudence. But expert testimony is a distinct portion of medical 
jurisprudence. 

The physician sitting as an expert witness in addition to tes- 
tifying to the other matters herein set out, would be allowed to 
state whether a wound which has been proven of a certain kind, 
would be made by striking from behind, to one side or in front. 
He would also be allowed to state the position of the head, neck 
or arm or another part of the body with relation to the striking per- 
son. He would be allowed to state what kind of an instrument 
was used, whether sharp, blunt or round. In a damage suit, he 
would be allowed to state whether a certain injury would be pain- 
ful or otherwise; whether the injury would be permanent or tem- 
porary; whether a hand or foot would be shorter than the other, 
etc. He would also be allowed to relate to the jury what proper 
treatment in a certain case would be in order for the jury to com- 
pare it with that given ,and say whether due care was used to pre- 
vent further injury, where a defense of contributory negilgence 
was set up, And he would also be allowed to answer hypothetical 
questions covering a set of facts stated in the question. Such 
questions should be watched closely and distinguished from the 
state of facts as involved as the witness understands them. A 
questioner is never allowed to say assuming the facts as proven here 
what would you say is the result of a certain action. But should 
rather be worded as follows: ‘‘Assuming that A was wounded in 
the lower abdomen, just below the waist line, by a leaden ball 
fired from a 44 colts revolver, and that the bullet was found in 
the lower pelvic regions near the spinal column, the point of en- 
trance being about one and one-half inches above and a little to 
the right of the naval, what in your opinion would have been the 
relative position of the person firing the said shot with regard 
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to the injured person, assuming that the bullet struck nothing 
until it entered the body of the injured man.”’ When such a ques- 
tion is asked, it is the physicians privilege as well as his duty to 
himself and all concerned, that he understands it perfectly before 
answering it; and if enough hypothetical facts are not included in 
the question to aid him in giving an intelligent answer, say so and 
if necessary, state in what particular the question is lacking. 
But never state where lacking unless it is necessary to do so to 
keep in good repute before the court and jury. It is the duty of 
the examiner to find out these things himself and do not aid him 
in it, unless your own counselis examining, when if you see he is 
off it might be advisable to put him right, as you can easily do so 
without being subject to censure. In the above suggestion ques- 
tion you might if necessary to give an intelligent answer say, 
“TI cannot exactly state unless you locate more exactly the place 
where the bullet was found.’’ But as I have said before do not 
do so unless it is necessary. 

Expert testimony is a very important branch of our American 
jurisprudence today, and while it in a sense is a branch of medical 
jurisprudence, yet it within itself comprises medical jurisprudence; 
but is always treated as a branch of it. But the fact is no one can 
testify on subjects covered by medical jurisprudence, unless he 
is able to qualify as a medical expert. 

Taken all in all medical jurisprudence is a very important sci- 
ence for both the medical manandthelawyer. Both must havea 
good understanding of it in order to conduct their side of the dra- 
ma when called upon. The lawyer always playing the role of 
questioner and the medical man of answering the questions. And 
I have found that a questioner must necessarily understand the 
subject about which he is talking fully as well as the man who is 
answering the questions or he will leave out a number of things 
he desires to bring out. 

We should also, when we meet one another on the broad 
common battle ground of medical jurisprudence, do so with a 
feeling of good will toward one another, and not with a feeling of 
antagonism, the one seeking to overcome and worry the other, 
but treat each other civilly. I have found that it is most advisa- 
ble where a medical man has taken the stand and told all there is 
to be told about a case, he being an adverse witness, to let him go 
without cross-examination. If he is cross-examined at all, only 
for the purpose of getting statements that could be made without 
being in variance to what he has already said, and which are good 
for my side of the case. If his testimony is damaging, any cross- 
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examination will only serve the purpose of having him repeat it 
to the jury and thus work an injury rather than a good. If he 
knows facts that will do me good then it is better to call him as 
a witness in my own behalf when an opportunity is presented, 
rather than to cross-examine. Cross examination is a poor im- 
plement except for the purpose of catching a man in a deliberate 
falsehood, and as medical menlike lawyers are honest, I deem it 
better to let them go without it. 

But seriously, medical jurisprudence is an interesting science 
and any of us will do well to give it a great deal of attention. 

And we might say in conclusion, that the high regard that 
medical jurisprudence should have in the minds of men, depends 
upon the way it is administered by us of the two common profes- 
sions of which it is concerned with. If we use it for the purpose for 
which intended, as Black says, ‘‘the elucidation of doubtful ques- 
tions of fact’’, and not for the entanglement of courts and juries, 
it will have its rightful place in our system of jurisprudence. 

The witness, who might hew one iota away from the line of 
truth for any reason and the attorney who would be a party to 
such a piece of dishonesty, should be condemned and ostracized 
alike by honorable men of both professions. If expert testimony 
_ can be bought and sold to prove the sanity or insanity of a party 
charged with crime, or testimony of any kind be bartered, which 
belongs to the subject of medical jurisprudence, it will breed a 
contempt for that science which has heretofore been an aid, and 
it will become a hindrance. It will descend to the level of a mere 
sham instead of a science, and as a natural result will drag us of 
its two common professions. 

But I am not inclined to be pessimistic. I believe that the 
world is growing better and its creatures wiser. J believe that our 
system of jurisprudence is getting better; that justice is more often 
done, than injustice; that witnesses, as a rule try to tell the truth, 
although frail humanity is prone to color its story for its own good. 
And I am charitable enough to believe that it is this frailty which 
sometimes leads one to think a person has perjured himself, and 
not a natural desire to willfully testify falsely. That it is rather an 
error in judgment prompted by too great an anxiety to serve 
self or friends. And I believe that medical jurisprudence is in a 
higher state of perfection than ever before; and that the men who 
make up its two honored professions are seeing that it keeps its 
rightful place: and that they are seeking to be an honor to their 
separate callings. For this reason, I believe no one needs fear 
but what the high standard of medical jurisprudence will be main- 
tained. 
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EDITORIAL 


Some people acquire knowledge without realizing it, while 
some realize they have it, when in fact it is in the mist miles away. 
“If a man can write a better book, preach a better sermon, 
or make a better mouse-trap than his neighbor, though he builds 
his house in the woods, the world will make a beaten path to his 
door.”’—Ralph Waldo Emerson. 
The President has completely vindicated Dr. H. W. Wiley 
of any wrong doing in his department and exonerated him from 
any technical violation of the statutes with which he was charged. 
Mr. Taft’s suggestion of the need of a cleaning up in the depart- 
ment will probably be followed by a ‘‘shake-up’’ which will mean 
less antagonism to Dr. Wiley’s efforts to enforce the pure food 
and drug laws. The presidents decision meets with the approval 
of the people of course, but not the interests who were given a 
body blow that they will not soon forget. 
The time will soon arrive for the election of State Senators 
and Representatives. Are we going to sit idly by and watch the 
formation of this legislative body without taking a part in its 
selection. We have heretofore waited until the legislature con- 
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vened and then have tried to get passed various bills for the good 
of the state, only to see them die an ignoble death. We have 
also seen bills enacted by the irregulars which are a constant 
menace to the people of the state, and incidently have been pow- 
erless to prevent it. Now comes the ‘Chiropractors’ who accord- 
ing to a Kansas City daily paper have formed an organization 
and employed attorneys to help get recognition from the state of 


Kansas. 


WICHITA, KAS., Aug. 31—A state organization of drugless doctors 
formed here today with a membership of 100, The name of the association 
is the Kansas Drugless Doctors’ Association. The delegates declare that 
a medical trust exists in this state which is crushing out all forms of treat- 
ing disease that do not meet their approval. 

O. W. Brewington, a suggestive therapeutist, was elected president; 
J. S. Wilson, a chiropractor, secretary, and Dr. Ira B. Philips, treasurer, 
all of Wichita. An executive committee of three drugless doctors was elec- 
ted. J. W. Cotner, a suggestive therapeutist. of Lebanon, who has been 
arrested several times for practicing his profession; F. E. Preston, a “chiro” 
of Salina, and Peter Hittle a magnetic healer of this city make up the 
committee. 

A constitution providing for an association government similiar to 
the commission form was proposed by Colonel S._ L. Long and accepted. 
The purpose of the organization is to secure legislation which will permit 
the members to practice their profession in Kansas. Attorneys have been 
hired to represent the association in its fight. 


Perhaps they will have to wait until the next legislature 
convenes before they get any encouragement because our State 
Board has put its stamp of disapproval upon these self styled 
“practitioners.” 

Now unless we can get elected a few at least of the legislators, 
who will not be swayed by the arguments that these irregulars 
advance we can not hope to have any standard for the practice 
of medicine in our state. We must get busy, fight fire with fire. 
It would certainly be a fine thing if the legislature could be made 
up with the same proportion of doctors that there are lawyers, 
farmers, etc., then legislation that is necessary for the prevention 
of disease as well as laws elevating the practice of medicine, instead 
of lowering it would be an accomplished fact in place of an irredes- 
cent dream. 

Dr. William A. Evans, formerly health commissioner of 
Chicago, is conducting a department of public health daily in the 
Chicago Tribune. This department is devoted to the dissemi- 
nation of information on how to live and keep well. A great 
deal of good can be accomplished in this field and in this way. 
The prevention of disease is attracting the attention of the laity 
more than ever before and with the judicious use of plain lan- 
guage understood by all a great deal can be accomplished. How 
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to reach the public with information along these lines has always 
been the stumbling block in preventative medicine, and this in- 
novation by a paper of the Tribune’s standard is the right thing 
at the right time. 


——o 

The Ninth Annual Summary of Fourth of July Injuries 
compiled by the Journal of the A. M. A., for 1911, shows a remark- 
able decrease in the number of cases of tentaus since 1903. For 
instance in 1903 there were 415 cases, and for 1911 only 18 cases. 
Of these 10 or 55 per cent ended fatally, as compared with last 
year of 72 cases, 93 per cent, were fatal. 

Besides the 10 deaths due to tetanus, 47 persons were killed 
by various forms of fireworks, making a total of 57 deaths, 74 less 
than last year and 158 less than in 1909. This goes toshow how 
much waste of human life has been going on and is a fine argument 
for a ‘‘sane fourth.’’ It also goes to show that the treatment of 
these cases has been vastly improved upon both as to preven- 
tion of tetanus and its cure. 

——o 

In the District Court of Smith County, Judge R. M. Pickler 
presiding, John M. Peters was convicted of practicing medicine 
without a license. Peters claimed to be a graduate of the Welt- 
ner Institute of Therapeutics. He had been arrested several 
times during the past few months, by Dr. H. A. Dykes, Secretary 
of the Medical Board of Registration and Examination. He 
was defended by the best attorneys that money could procure. 
The State was represented by the local County Attorney of Smith 
County, and Judge F. L. Martin of Hutchison, who is the attor- 
ney for the State Board. This was a test case on Suggestive 
Therapuetics, and that the State won out is certainly a great 
victory to the profession of this State, who are making a fight 
to see that those engaged in the practice of medicine are qualified 
by education and experience, to follow this profession. 

This demonstrates another thing, that our present law now 
on the statute books, which was amended in 1908, is absolutely 
good, and is so held by Judge Pickler and the Supreme Court. 
All that the old law needed was the insertion of the words ‘‘treat 
or attempt to treat’”’ and the Judge’s instruction to the jury was 
that the practice of medicine in its broad or statutory sense, does 
not mean the administration of drugs alone. That if the defen- 
dant treated by drugs or suggestive therapeutics, without a 
license, he was guilty of violating the law, and it was their duty 
to convict him. Judge Martin, attorney for the Board, certainly 
deserves much credit for the manner,in which he prosecuted this 
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case, as well as the recent one in Stafford County, and in the prose- 
cution of those cases I think that the State should bear part of 
the expense of such amount as can be economically used. It 
seems to me it would be a stimulus to the County Societies to 
push these cases, if they knew that the State Society would fur- 
nish some substantial support. 

Dr. H. A. Dykes has worked untiringly in attempting to 
stamp out the illegal practitioners and he deserves the hearty 
support and co-operation of every member of our Society, and I 
think he should have the unanimous support of every member 
of the Society, for his re-appointment on the Board.—C. S. H. 

The Journal of the American Medical Association is pub- 
lishing the testimony of the ‘‘Wiley Investigation” before the 
Congressional Committee. 

Although it is hardly necessary to do so to vindicate Dr. Wiley 
in the eyes of the profession, still it is mighty interesting reading, 
and gives an insight into the workings of the department which 
has been heretofore unknown tothe public. It shows beyond all 
peradventure of doubt that some of the members of the depart- 
ment have done everything in their power to curtail Dr. Wiley’s 
work in the enforcement of the Pure Food and Drugs law. It 
is to be hoped that President Taft will clean up this department 
in a way that will help Dr. Wiley in his fight in place of antag- 
onizing him. 


SOCIETY NOTES. 


The Barber County Medical Society met at Medicine 
Lodge, July 27, Papers were read by Dr. Stallard of 
Hazelton and Dr. Coffee of Hardner, which were freely discussed. 
A resolution condemning the candidacy of Mr. Arthur Capper 
for Governor was passed. 

Sumner County Medical Society met in special session with 
Drs. H. G. and S. T. Shelly, in Mulvane, Thursday evening, August 
24th. Some thirty Sedgwick county members accepted the in- 
vitation, making the meeting a hummer. Refreshments were 
served by the Mulvane fraternity. 

The following program received a full discussion: 

Report of a Case of Diabetes Mellitus, Dr. Walter Rea, Ox- 
ford; Toxemias of Pregnancy, Dr. J. D. Clark, Wichita; A Proba- 
ble Cause of Difficult Labor, Dr. R. H. Sheppy, Peck. 
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The Western Kansas Tri-County, Decatur-Norton County 
Medical Societies held a meeting at Colby, Kansas, September 
21, 1911. The following program was given. 

Paper, F. E. Gaither; Case Report, ‘‘Premature Detachment 
of the Placenta’, C. S. Kenney; Discussion, E. J. Beckner, F. A. 
Hall; Dyspnea, S. B. Koory, Discussion, W. H. Pope L. C. Tilden; 
Paper, F. R. Funk; “The Need of Medical Organization, I. B. 
Parker; Discussion, F. A. Carmichael, E. D. Beckner; ‘‘Some 
Needed Medical Legislation, F. H. Smith; discussion, W. C. Lathrop, 


H. O. Hardesty. 


——o 

The North-east Kansas Medical Society will meet at Kan- 
sas City, October 26, 1911. The meeting will be held in the Mer- 
cantile Club Rooms, 6th and Minnesota Avenue. The afternoon 
session will commence promptly at 1:30 and the evening session 
at 7:30. An attractive program has been arranged, the preli- 
minary draft of which appears below. The feature of the meeting 
will be an address on Pellagra with lantern views by Dr. C. F. Men- 
ninger. At 6 o’clock the Society will be the guests of the Wy- 
andotte County Medical Society at a dinner at the Grund Hotel. 
Following is a partial list of the program: 

1. ‘Physical Training of the Young Man’’, Dr. Jas. Nai- 
smith, Lawrence. 

2. ‘‘Adenoids and Tonsils,’”’ Dr. H. Reding, Lawrence. 

3. “Safe Methods of Treating Neoplasms of the Intestinal 
Tract,’’ Dr. Geo. Jones, Lawrence. 

4. “The Prevention of Hernia and Adhesions after Opera- 
tions,’ Dr. St. Elmo Sanders, Kansas City, Mo. 

5. ‘‘Foreign Bodies in the Conjunctiva and Cornea, with 
suggestions Concerning Treatment,’’ Dr. H. L. Alkire, Topeka. 

6. ‘Old Medicine in New Bottle,” Dr. O. P. Davis, Topeka. 

7. ‘Practical Value of the Wasserman Reaction,’’ Dr. W. 
K. Trimble, Rosedale. 

8. ‘Do We Operate for Appendicitis Too Much’? Dr. 
Hugh Wilkinson, Kansas City, Kans. 

9. ‘Report of Three Cases of Pyosalpinx Complicated by 
Appendicitis, Dr. R. C. Lowman, Kansas City, Kansas. 

10. ‘‘Pancreatitis, Dr. J. W. Risdon, Leavenworth. 

11. Hernia, Dr. C. J. McGee, Leavenworth. 

12. Paper, Dr. C. E. Brown, Leavenworth. 


At The Evening Session. 


13. ‘‘Pellagra,” Illustrated by lantern views, Dr. C. F. Men- 
ninger, Topeka. 
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The Mississippi Valley Medical Association.—Plans are being 
perfected for the big medical meeting in Nashville, October 17, 
18, 19, 1911. The local arrangements are in the hands of Dr. 
John A. Witherspoon and an able committee. The general ses- 
sions, the surgical section, and the exhibit will be held in the 
Young Women’s Christian Association building, and the meetings 
of the medical section in the assembly room of the Hermitage 
Hotel. This hotel will be headquarters for the Association, and 
the advance bookings presage a large attendance of medical 
men. 
One feature of the meetings of this Association is the large 
attendance of the women of the members’ families, and special 
entertainment is always provided for the visiting ladies. 

The Association has adopted a permanent lapel button which 
bears a medallion of Dr. Ephraim McDowell, the pioneer abdo- 
minal surgeon, who lived at Danville, Ky., where the profession has 
erected a monument to his memory. The name of the Associa- 
tion in blue and gold and a white cross make a very attractive 
design. 
This Association was originally the Tri-State Medical Society 
of Kentucky, Indiana and Tennessee, but the scope of its acti- 
vities was later enlarged, and while its name is of the valley, it 
embraces in its membership men from the Atlantic to the Rockies. 
It has held its meetings in many of the larger cities, from St. Paul 
to Asheville, N. C., from Columbus and Put-in-Bay, O., to Kan- 
sas City. The last meeting in Nashville was held in 1898. 

Dr. Henry Enos Tuley, of Louisville, Ky., has been Secre- 
tary of the Assocaition since the meeting held in Louisville in 1897, 
and Dr. S. C. Stanton of Chicago, has served continuously as 
Treasurer since 1902. 

Among the Southern doctors on the program for the Nash- 
ville meeting are the following: Louisville—Drs. Louis Frank, © 
Walter F. Boggess, W. D. Haines, E. T. Bruce, Thos. Hunt Stucky; 
Augusta, Ga.—Dr. Thos. D. Coleman; Asheville, N. C. —Drs. 
Chas. L. Minor, Silvio von Ruck; St. Louis—Drs. George Dock, 
Wm. Engelbach, Brandsford Lewis; Memphis ,Tenn.—Drs. Frank 
Jones, Frank D. Smythe; New Orleans—-Dr. E. M. Hummel; 
Richmond, Va—--Dr. Robt. C. Bryan; Cincinnati, O.—Drs. Earl 
Harlan, E. O. Smith, Lexington, Ky.--Dr. J. A. Stucky. The 
following Chicago men are on the program: Drs. Robert H. Bab- 
cock, Alex C. Wiener, Arthur Elliott, Channing W. Barrett, Wm. 
Thompson, Fenton B. Turck, Bayard Holmes, Robert B. Preble, 


Cary Bulbertson. 
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Preparations are now practically completed for caring for 
the Sixth Annual Meeting of the Medical Association to be held 
at Oklahoma City, Oklahoma, October 10 to 12. 

As this was the birthplace of this Association, the profes- 
sion of that bustling city are determined to make this meeting in 
the form of a re-union, and will spare neither time or expense 
to make this meeting one long to be remembered. 

The guests of honor are Dr. A. R. Edwards of Chicago, who 
will deliver the Oration on Internal Medicine. An officer to be 
detailed from the Public Health and Marine Service; Surgeon- 
General Wyman has not yet designated the officer. Dr. A. H. 
Andrews, Chicago, IIll., Oculist and Aurist, and the Presidents of 
the State Associations of Kansas, Missouri, Arkansas, Texas and 
Oklahoma. 

The following is the preliminary draft of the program: 

SECTION ON GENERAL MEDICINE. 
Dr. C. C. Conover, Chairman. Dr. G. Wilse Robinson, Secretary. 

“An Interesting Case of Cerebro-Spinal Meningitis,’’ Dr. 
Wilmer L. Allison, Fort Worth, Tex. 

‘‘Vaso-Motor Symptoms of Infantile Spinal Paralysis,’ Dr. 
W. S. Lindsay, Topeka, Kansas. 

‘‘Remarks on Ulcers of Stomach and Duodenum, with Cita- 
tion of a Case of one of the Duodenum,”’ Dr. C. B. Hardin, Kan- 
sas City, Mo. 

“The Institutional Treatment of Chronic Diseases’, Dr. 
Robt. E. Thacker, Lexington, Okla. 

“High Frequency Current in Chronic Affections, Dr. W. T. 
Wootton, Hot Springs, Arkansas. 

“Digitalis and Strychnia,’’ Dr. C. W. Fisk, Kingfisher, Okla. 

“The Diagnosis of Pellagra,’”” Dr. Theo. C. Merrill, Colorado, 
Texas. 

“Physiologic Therapeutics,’ Dr. John W. Bolton, Iola, Kans. 

“Bromo-Delirium; Somatic and Physic Indices,’ Dr. S. 
Grover Burnett, Kansas City, Mo. 

“Recent Advances in the Diagnosis and Treatment of Syphi- 
lis,’ Dr. Wm. Frick, Kansas City, Mo. 

“The Treatment of Pellagra,’’ Dr. E. H. Martin, Hot Springs, 
Arkansas. 


“What Shall We Do to be Saved,’”? Dr. A. B. Leeds,Chicka- 
sha, Oklahoma. 


‘‘Malarial Hematuria on Lower Canadian, or Tuberculosis 
among the Choctaws,”’ Dr. S. E. Mitchell, Stigler, Oklahoma. 
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SECTION ON EYE AND EAR. 

Dr. H. Coulter Todd, Chairman. Dr. J. W. May, Secretary. 
“The Conjunctival Flap, The Indications and Methods,” 

Dr. R. H. T. Mann, Texarkana, Texas. 

“The Treatment of Sarcoma,’’ Dr. H. Moulton, Fort Smith, 

Arkansas. 

‘Accessory Sinuses,’’ Dr. H. E. Thomasen, Kansas City, Mo. 
“Surgical Methods in Treatment of Retinal Detachment,”’ 

Dr. G. W. Maser, Parsons, Kansas. 

“Glaucoma,”’ Dr. Edward H .Cary, Dallas, Texas. 
“Ocular Complications in Hysteria,’’ Dr. L. Haynes Buxton, 

Oklahoma City, Oklahoma. 

“Dacryocystitis and the Tear Sac Operation,’’ Dr. Edward 

F. Davis, Oklahoma City, Oklahoma. 

“Trifacial Reflexes,’’ Dr. A. H. Andrews, Chicago. 

“The Control of Post-Tonsillar Hemorrhage,’ Dr. J. E. Saw- 
tell, Kansas City, Kansas. 

“Report of a Case of Congenital Coloboma of the Eye Lids,”’ 

Dr. A. W. McAlester, Kansas City, Mo. 

‘“‘Hypopion Ulcer from Disease of the Lachrymal Sac,” Dr. 

J. H. Barnes, Enid, Oklahoma. ; 
“Every Day Eye Injuries, Dr. R. S. Magee, Topeka, Kans. 
“Tonsils and Adenoids,’ Dr. D. L. Shumate, Kansas City, 

Mo. 

“Deformities of the Nasal Septum and their Treatment,’ 

Dr. D. D. McHenry, Oklahoma, City, Oklahoma. 

SECTION ON SURGERY. 

Dr. John F. Kuhn, Chairman, Dr. Howard Hill, Secretary. 
“Resection of the Cecum’’ Dr. B. F. Fortner, Springfield, Mo. 
‘“Osteo-Myelytis; and Report of A Case,”’ Dr. J. E. Oldham, 

Wichita, Kansas. 

“Neuralgia Deep Alcohol Injections,’ Dr. B. L. Hale, Cherry- 
vale, Kansas. 

“Chronic Intestinal Stasis,’ Dr. J. F. Binnie, Kansas City, Mo. 

“Ischemia in the Primary or Acute Stage,” Dr. Charles H. 

Cargile, Bentonville, Arkansas. 

‘““A Comparative Study of the Practice of Surgery in Mexico 
and the United States,’’ Dr. L. H. Huffman, Hobart, Oklahoma. 
“Pelvic Displacements, Causes and Rational Treatment,’ 

Dr. Frances A. Harper, Pittsburg, Kansas. 

“The Principles of Success in Hernia Operations,’’ Dr. St. 

Elmo Sanders, Kansas City. Mo. 

“Sequele of Polio-Myeletis.’’ Dr. J. D. Griffith, Kansas City, 

Mo. 
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“Total or Subtotal Hysterectomy,’’ Dr. H. C. Crowell, Kan- 
sas City, Mo. 

“Abdominal Injury with Pitch Fork Handle, by the Peri- 
neal Route,’’ Dr. W. H. Addington, Altoona, Kansas. 

“Rectal Prolapse with Report of Cases,’ Dr. E. H. Thrail- 
kill, Kansas City, Mo. 

“Abdominal Drainage,’’ Dr. Chas. Blickensderfer, Shawnee, 
Oklahoma. 

“Significance of Pain in the Upper Abdomen,” Dr. Arthur 
W. McArthur, Kansas City, Mo. 

“Advances in the Preparation and After Treatment of Pelvic 
Operative Cases,’’ Dr. H. S. Crossen, St. Louis, Mo. 

“Septic Infection, ’Dr. W. J. Jolly, Oklahoma City, Okla. 

“Careful Diagnosis a Professional Duty,’”’ Dr. E. D. Ebright, 
Wichita, Kansas. 

“Three Cases of Tumor of the Mesentery,’”’ Dr. H. E. Pearse, 
Kansas City, Mo. 

‘‘Post-Operative Ileus,’ Report of a Case Relieved by Intes- 
tinal Puncture,”’ Dr. LeRoy Long, McAlester, Oklahoma. 

The Wilson County Medical Society held its Fall meeting 
at Buffalo, Tuesday evening, September 12th., 14 of our 18 mem- 
bers being present. All the visiting members made the trip in - 
autos. Drs. Moorehead, Randall and Sharpe from Neodesha; 
Drs. Addington, Moore, Jones and Billingslea from Altoona in 
Dr. Somers new Reo; Dr. Riley from Benedict and Drs. Young, 
Wiley, Flack and Duncan from Fredonia. 

Considerable business was attended to, one matter being the 
swearing to a complaint against a youth for using an ‘‘oxyline”’ 
machine 1t Neodesha. I have no doubt but our County Attorney 
Edmundson will see that strict justice is done in the case. 

Dr. F. M. Wiley read a paper on Infantile Paralysis which 
was to the point, as some of us have never seen one of these cases. 

A young man was brought before the society by Dr. Bell of 
Buffalo. This patient presented an interesting problem. Hada 
dislocation and fracture of the elbow joint several months ago. 
Seems to me that our Society and all other County Societies could 
with benefit have one or more interesting cases come before them 
at each meeting. 

A little difference of opinion between two of our members 
was adjusted to the entire satisfaction of all. I mention this only 
to emphasize the fact that all differences between us can better 
be settled this way than in any other manner. 
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The application of Dr. Geo. P. Bell of Buffalo was received 
and he was elected to membership. This leaves but three eligible 
physicians in this county who are not members of our county 
society, and I am going after them and hope to bring them in be- 
fore January 1912. 

After the meeting adjourned we all were invited to the home 
of Dr. J. C. Preston where Mrs. Preston served a nice lunch. This 
is the first time we have met at Buffalo, but if attendance, interest 
and a good time is a guide, we should meet there again. 

The Winter meeting will be at Fredonia in December. 

E. C. DUNCAN, Secretary. 


NEWS NOTES 


——o 
Dr. W. S. Spilter of Wellington has returned from Colorado. 
Dr. S. L. Coplan of Wellington, is doing post-graduate work 
in Chicago. 


——o 
Dr. F. B. May of Hunnewell, has returned from Ohio, where 


he spent his vacation. 
Dr. H. A. Vincent of Peith, has returned from his summer 
vacation. 


——o 
Dr. James Stewart has been appointed city physician of To- 
peka, vice Dr. Henry B. Hogeboom resigned. 
Dr. Charles H. Ewing of Larned, has been appointed head 
physician for the Modern Woodmen of America of Kansas. 


Dr. J. J. Sippy of Belle Plaine, spent his summer vacation 
fishing for mountain trout in Western Colorado. 

Dr. M. McComas of Fall River ,Kansas, was married August 
14th to Miss Myrtle B. Ide of Topeka. 

Antityphoid Vaccination Compulsory.—By recent order of 
the Secretary of War, on recommendation of the surgeon general, 
antityphoid vaccination is made compulsory for all officers and 
men of the army under 45 years of age. 


| | 
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The Northeast Kansas Medical Society will meet in Kansas 
City, Kansas, October 26, at 1:30 and 7 p. m. at the Mercantile 


Club Rooms.. 


——o 
Dr. Ernest M. Seydell of Wichita, was married August 8th 
to Miss Margaret M. Carter of the same place. 
Dr. C. B. Wycoff of Greensburg, Kansas, was married August 
9th to Miss Rose Snyder of Topeka. 
Notice to Physicians and Health Officers.—The law passed 
by the last legislature known as the ‘‘Vital Statistics Law” is now 
in operation. By the provisions of the law all births and deaths 
must be registered with the local registrar (who is the city clerk) 
in the district in which they occur; no further reports of births 
and deaths by health officers should be made to the State Depart- 
ment of Health. 
Physicians should be prompt in making their reports to the 
local registrar, and if not already registered with him to do so at 
Local registrars have been instructed to enforce the law 


once. 
without fear or favor. We must and will Have Accurate Statis- 
tics in Kansas. We must be in the ‘Registration Area.’’— 
Bulletin Kansas State Board of Health. 


The American Association of Obstetricians and Gynecolo- 
gists met at Louisville, September 26-28. 
The American Academy of Ophthalmology and Oto-Laryn- 
gology met in Indianapolis, September 25 to 27. 
0 
The American Laryngological, Rhinological and Otological 
Society met at Philadelphia, September 6 and 7. 
American Medical Directory. The third edition of the Amer- 
ican Medical Directory, published by the American Medical As- 
sociation, is now in course of preparation and will be issued about 


the end of the year. 


Annual Meeting of Missouri Valley Medical Association.— 

At the annual meeting of the Missouri Valley Medical Associa- 
tion held in Omaha, September 7 and 8, the following officers 
were elected; president, Dr. John M. Bell, St. Joseph; vice-presi- 
dents, Drs. Arthur C. Stokes, Omaha, and Dr. S. Grover Burnett, 
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Kansas City; treasurer, Dr. Oliver C. Gebbart, St. Joseph; secre- 
tary, Dr. Charles Wood Fassett, St. Joseph. Colfax, Ia., was 
selected as the next meeting place. 
——o 
Dr. C. A. Lilly has been made division surgeon for the Missouri 
Pacific Railroad at Atchison. Dr. D. M. Mitchell has been made 
local surgeon for the same. 


Dr. J. E. Bribach of St. Louis, Mo., has located in Atchison, 
where his practice will be limited to the eye, ear nose and throat. 
———o 
At the annual meeting of the Medical Section of the National 
Fraternal Congress, held at Cambridge Springs, Pa., July 24, 
Dr. E. S. Pettyjohn of Topeka, was elected president. 
Dr. George W. Jones of Lawrence, has returned from an ex- 
tensive trip east, where he has been doing post-graduate work. 
Dr. S$. C. Emley who has been connected with the Medical 
Department of the Kansas University at Lawrence, has resigned 
and entered partnership with Dr. J. E. Sawtell. He will con- 
fine his work to diseases of the ear, nose and throat. He will 
office with Dr. Sawtell in the new Waldheim Building at 11th 
and Main Streets, Kansas City, Mo., and reside in Kansas City, 


Kansas. 


A KANSAS DOCTOR “CONVICTED.” 


J. N. Peters, Suggestive Healer, Had Practiced Without a License. 
SMITH CENTER, KANS., Sept. 16.—John N. Peters, char- 


ged with practicing medicine without a license, was found guilty 


today in the district court of the Fifteenth Judicial District. 
Peters had been arrested four times for maintaining an office 
and treating the sick without a license. He claimed to be a grad- 
uate of an institute of suggestive therapeutics. At the instance 
of Dr. H. A. Dykes, secretary of the state board of medical regis- 
tration and examination, Peters was brought to trial for a plain 
violation of the law governing the practice of medicine in this 
state. His was understood to be a test case.—K. C. Star. 


Doctor Flexner Wins Scottish Prize.—The University of 

Edinburgh has awarded the Cameron Prize in Practical Thera- 

peutics to Dr. Simon Flexner, director of the Rockefeller Insti- 


— 
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tute for Medical Research in New York City. This prize, amount- 
ing to $500, is awarded every five years to the person who, in the 
preceding five years, has made an important contribution to prac- 
tical therapeutics. The award to Doctor Flexner was made in 
recognition of his researches on epidemic cerebrospinal meningitis 
and on its treatment with antimeningitis serum. In accordance 
with custom, Doctor Flexner has been invited to give an address 
at the University of Edinburgh, some time during the coming 
academic year, on the researches in recognition of which he has 
received the Cameron Prize.—N. Y. Medical Journal. 
University Medical College to Continue.—It is announced 
that the University Medical College of Kansas City, which was 
reported to have closed its doors, is to be continued but that, 
it will give only the last two, or clinical years. It is stated that 
it will accept only students who have taken the first two years’ 
werk in medical schools having standards as high as those held 
’ by the University of Missouri Department of Medicine. 
Annual Meeting of the American Urological Association. 
The American Urological Association will meet in annual ses- 
sion in Chicago on September 26th and 27th, under the presi - 
dency of Dr. Hugh Cabot, of Boston. Dr. H. A. Fowler of Wash- 
ington, D. C., is secretary of the association. 
The Public Drinking Cup Abolished in Chicago.—The city 
ordinance prohibiting the use of the public drinking cup became 
effective on Tuesday, August 8th. A State law abolishing this 
public health menace previously went into effect on July 1, 1911. 
In this connection the Department of Health has prepared a pos- 
ter setting forth the terms of the ordinance and carrying an illus- 
tration showing how to make a paper drinking cup. These 
posters are designed for display in factories, lodging houses, schools, 
offices and other places where nuinbers of persons have been in 
the habit of using a common cup.—N. Y. Medical Journal. 


International Congress of Pathology at Turin, Italy.—This 
congress has been scheduled to meet at Turin, Ocotber 1 to 5, 
and extensive preparations have been made for the scientific work. 

——o——_ 


Dr. H. C. Hays has removed his office from the Commerce 
Bldg. to the new Rialto Bldg., Kansas City, Mo. 
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Case Reports. 


Herpes Zoster and Kidney Lesions.—Two cases of herpes 
zoster associated with kidney disease are reported and commen- 
ted on by M. Krotoszyner, San Francisco (Journal A. M. A., Sep- 
tember 9). The hyperalgetic peripheral zone of the kidney, 
according to Head, corresponds to that area of the integument 
innervated by the tenth and eleventh dorsal and upper lumbar 
spinal nerves. Within the last few months several cases of herpes 
zoster of this region, in connection with attacks of kidney colic, 
have been reported by European authors, Bittorf Kanera, and 
Rosenburg. He also refers to the very recent report of two cases 
by Rosenbaum. His own cases, he thinks, prove the correctness 
of Head’s teachings and illustrate the diagnostic value of careful 
investigations of Head’s hyperalgetic cutaneous zones in all cases 
of abdominal colic of otherwise doubtful character. 

——o 


OBITUARY, 


William S. Browne, M. D., Bennett Medical College, Chicago, 
1875; formerly of Watseka, Ill; a member of the Illinois State 
Medical Society; died at his home in Opolis, Kan., August 21, 
from cerebral hemorrhage, aged 67. 


MISCELLENOUS. 


Tight Collars and Headaches..Headache is caused often- 
times by the tight and high collar, soa Vienna doctor has found. 
His attention was one day drawn to the high neckband of a wo- 
man patient who was subject to violent pains in the head and 
dizziness; he persuaded her to lay aside this form of neckwear, 
with the result that the compression of the neck ceased and she 
was cured. Following up this result the doctor has paid much 
attention to the collars of those of his patients suffering from head- 
ache; in almost all of his cases the change to lower and wider neck- 
bands was beneficient.—Medical Times. 

Salvarsan “606” Analyzed.— At the request of the Council 
on Pharmacy and Chemistry of the A. M. A., the Association 
Laboratory has analyzed salvarsan, and the full report appears 
in the Journal, December 31. It seems that the chemical claims 
made for the product by its originators are practically confirmed 
The fact that this epoch-making discovery has been submitted 


| 
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to the Council is the most emphatic endorsement of its work yet 
achieved. So marvelous are the reports concerning the clinical 
success of salvarsan that the manufacturers might well conclude 
that the endorsement of the Council would be entirely unnecessary, 
the product being assured success by the mere force of its exclu- 
sive value. But the sales agents of the remedy were assured 
that they had nothing to fear, both because of the honesty of the 
product and the honesty and integrity of the Council. In this 
respect we stand alone as a nation; no other country has a like 
protection from imposition. 

The following condensed description of the behavior of sal- 
varsan is given in the report: ‘‘Salvarsan is an arsenic compound 
containing that metal in a low state of oxidation and the product 
is, therefore, a powerful reducing agent and is decomposed by bodies 
which are oxidizers, including air. ‘The amine groups of the body 
give it the character of a weak base, enabling it to form salts 
such as the chlorid, the salt that constitutes salvarsan. Being 
a weak base, its hydrochlorid, when dissolved in water, is largely 
decomposed by the latter (hydrolysed) and hence gives a solution 
having an acid reaction. A solution of salvarsan is, therefore, 
acid and will remain so until for every molecule of salvarsan there 
have been added two molecules of sodium hydroxid or a similar 
monovalent base. 

“Salvarsan also contains two phenol (hydroxyl) groups and 
in agreement with phenols in general it forms compounds with 
strong bases (phenolates.) When, therefore, the free base from 
salvarsan has been precipitated by addition of an alkali and fur- 
ther alkali is added, a clear solution of the sodium salt will result 
when two further molecules of sodium hydroxid on a similar mon- 
ovalent base have been added. It is the free insoluble base that 
is injected subcutaneously and intramuscularly in the form of a 
suspension, and it is the alkaline water-soluble sodium salt which 
is injected intravenously in the form of a solution.’’—Texas State 
Journal of Medicine. 

CLINICAL NOTES 

The intrauterine use of instruments, as sounds, curettes, 
dilators, etc., is a surgical proceedure and should seldom, if ever, 
be indulged in outside of tke operating-room, and under no cir- 
cumstances without thorough antisepsis. Formerly the uterine 
sound was a fertile source of infection of the uterine cavity, the 
Fallopian tubes and occasionally the peritoneum, not to mention 
the large number of abortions that were accidentally produced.— 
Dr. Ralph Waldo, International Journal Surgery. 


« 
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Late Conceptions of The Rationale of Salvarsan.—In an 
editorial, the Therapeutic Gazette quotes a number of writers 
whose experience with salvarsan has led them to deviate from the 
rules given for its administration in the early communications. 
Neisser repeats the injection in three to six weeks, and follows 
this with a course of mercury, the two remedies seeming to work 
together even better than separately. Michaelis advocatesa rep- 
etition of the injection in all cases. Schreiber has already car- 
ried this out in come 650 cases, in only one of which did a recur- 
rence take place, and that in a case in which the second injection 
was not given till after the recurrence. Kromayer expresses him- 
self frankly in favor of a chronic intermittent treatment, by giv- 
ing repeated injections of small doses (six doses of 0.12 gramme) 
within a period of twelve days. And lastly, Ehrlich himself, 
in his latest word on this subject, recommended an intravenous 
injection of 0.4 to 0.5 gramme, followed in forty-eight hours by 
an intramuscular injection, after the method of Kromayer, of 
0.3 to 0.4 gramme, in order to supplement the more intense but 
fleeting action of the intravenous injection by the more prolonged 
but less intense one of the intramuscular deposit. Fortunately, 
so far, and in contra-distinction to such drugs as arseno-phenyl- 
glycin, patients have not shown anaphylactic tendencies nor in- 
creasing sensitiveness to ‘‘606.” 


Knee-Jerk.— A. A. Eshner, Philadelphia (Journal A. M. A., 
September 2), describes two procedures which he has found use- 
ful in eliciting a dubious knee-jerk. The first consists in suppor- 
ting the leg to be examined on an inclined plane while the patient 
is seated, the slope of the plane being varied to suit the needs of 
the case. This secures relaxation of the limb independently of 
the volition of the patient and the limb can be placed in the most 
favorable position for bringing out the symptoms. It is parti- 
cularly useful in case of obese individuals and in case of patients 
who will not willingly cooperate with the examiner. The second 
procedure consists in the application of the palmar surface of the 
index finger of one hand over the patellar tendon and striking the 
dorsal surface of this finger with the percussion hammer or with 
the opposite clenched hand. In this way a slight contraction of 
the tendon can sometimes be felt though not otherwise demon- 
strable. Both methods are illustrated. Under any circumstances 
it is best to have the test on the bare knee without the interven- 
tion of clothing. 
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Appendicular Abscess.—-Van Buren Knott, Sioux City, Iowa 
(Journal A. M. A., August 12), discusses the question whether we 
should or should not remove the appendix in every case of localized 
appendicular abscess. In the last three years he has operated 
on 283 cases, sharply localized, with only three deaths. In none 
of them was the general peritoneal cavity infected. These re- 
sults were infinitely better than when he had allowed the appen- 
dix to remain on account of adhesions, using only incision and 
drainage. He noticed that in the cases where the appendix had 
been removed, a large rubber drain put in and the Fowler posi- 
tion employed, convalescence was uniformly smooth and rapid. 
By separating the adhesions small collections of pus were cleaned 
out, and the free separation of adhesions tends largely to lessen 
the danger of post-operative obstruction. With the patient 
in Fowler’s position a large rubber tube will drain the lower peri- 
toneal pouch much more rapidly and completely than the region 
immediately adjacent to the cecum can be drained, as a tube in 
the latter position will be more rapidly shut in by limiting adhe- 
sions. He gives the technic of his operation. The incision is 
made through the right rectus muscle, splitting the fibers, and the 
peritoneal cavity freely opened. Gauze packs are adjusted to 
prevent escape of pus upward or toward the median line and the 
abscess cavity freely opened, the pus mopped out and the appen- 
dix exposed and removed. All adhesions separating the abscess 
cavity from the lower pelvis are now freely separated and the pus 
or sero-pus found in the lower peritoneal pouch mopped up with 
sponges. A large split rubber tube, from one-half to one inch 
in diameter and carrying a wick of iodoform gauze, is inserted 
through the lower end of the wound to the bottom of the rectal 
vesical pouch, the protecting gauze packs are removed and the 
wound closed down to the tube with through and through inter- 
rupted silkworm sutures. The patient is put in a bed with the 
head elevated at least thirty inches from the floor and is turned 
on the right side, which position is maintained for twenty-four 
hours. Proctoclysis is kept up as long as necessary. Water is 
allowed, not more than an ounce at a time and frequently repeated, 
pain is controlled by morphine and nourishment is withheld for 
forty-eight hours andd then given sparingly. 

Dionin will rid the cornea of many of the minor scars follow- 
ing injury or ulceration. It must be used early to get results, and 
in a solution of 5 or 10 per cent. It will also heighten the effect 
of atropine when used in iritis. 


